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Hon. Frank M. Jordan 
Secretary of State 

Room 109, State Capitol 
Sacramento, California 


Dear Mr. Jordan: 


Attached are three copies of regulations issued by the State 
Department of Social Welfare with Aid to Needy Children Manval Letter 
No. 6. 


These regulations contained in this material were approved by 
the State Social Welfare Board on September 29, 1950, pursuant to the 
powers conferred upon it by the Welfare and Institutions Code, Sections 
103, 103.5 and 1560, and are filed in accordance with provisions of 
Section 11380 of the Government Code. 


These regulations are to be effective immediately upon filing 
with the Secretary of State, since this has been found necessary for 
the immediate preservation of the public peace, health and safety or 
general welfare and that notice and public procedure thereon are 
impracticable, unnecessary or contrary to the public interest. 


Very sincerely yours, 


LAANLLID Bey Wee Ct Aad 


Charles I. Schottland 
Director 
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in the Office of the Secretary of State : 
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AID TO NEEDY CHILDREN MANUAL LETTER NO. 6 


The attached revisions numbered 27 through 37 are to be entered your 
copy of the Manual of Policies and Procedures - Aid to Needy Children and the 
revision numbers canceled on the inside of the Manual cover. 


These revisions were adopted by the Social Welfare Board on September 29, 
1950, to be effective October 1, 1950. 


Secs. C-100, C-105, C-130, C-135, C-170 have been revised in accordance 
with the provision that records be kept of requests for assistance. 


Sees. C-225, C-230, C-235, C-20, and C-245 have been revised to provide 
that in a family where the children are living with a natural father and a 
stepmother who provides adequate substitute mother care, there is not eligibility 
for ANC because of the death or absence of the natural mother. 


Sec. C-503 has been revised to provide that the Cost Schedule, Form Gen M5, 
will be issued to counties whenever the pricings indicate a difference of $2.00 or 
more over or under the last Cost Schedule. This difference of $2.00 or more will 
be determined by the SDSW on a formula basis. The most recently issued Cost Schedule 
shall be used by the county in computing budgets. 


Sec. C-515, as revised, requires that the ANC payment be in the exact 
amount, within the limits provided by federal and state laws, by which the total 
need exceeds income, rather than in an even dollar amount which has been rounded. 
The provisions of this section are effective immediately on all new applications, 
reapplications, and restorations. For current cases any necessary change shall 
be made at the time of the next reinvestigation or when the grant is changed for 
any reason, whichever date is earlier. 


- 


. 


To COUNTY RESPONSIBILITY IN THE APPLICATION PROCESS C--1.00 
_ (Rev.) 


The county's responsibility in the application process is to receive 
requests and applications for assistance,to assist applicants in securing evi- a) 
dence of eligibility, to determine eligibility or ineligibility, and to authorize 
and assure issuance of payments to eligible persons, (W&IC 1550, 1560) 


(a) Clarification 


6-105 DEFINITION. -OF -ARPLICATION--AND-RESTORATION- REQUEST FOR ASSISTANCE C~10 


. (Rev.) 
A written record of all requests for assistance shall be kept, even 


though an application form is not signed. 


"Requests for assistance" and "Requests for restoration of assistance" 
may be made orally (in person or by telephone) or in writing. 


REQUEST FOR ASSISTANCE 


A request for assistance is made when an individual acting in behalf of 
a child indicates that the child is in need and asks for financial assistance, 


If he lacks sufficient information to specify ANC as the assistance program for 
which he might qualify, the county shall provide the necessary information, 


APPLICATION 



















A request for ANC-assistance is considered an application when the 
Application, Form CA 200, has been completed, signed by the applicant, and 
filed with the county. (Application,--Form-CA-200A,--from- private. institutions 
may: -be -filed-direetly--with - the SDSW.-) 


‘RESTORATION - 
A-request - for. -ANG -is- considered -a-request - for -restoration. -if -assistance-. (a) 


. fer -the- same -ehild -has--been- discontinued - by- the -same--county- within-the -pre- 
eedimg: 1:2-months-s---(W&EC--1557,--1560)-. 


REQUEST FOR RESTORATION OF ASSISTANCE 


A request for restoration of assistance is made when the individual 


acting in behalf of a child indicates that the child is in need and that the 
child had previously receive assistance (in the county to which the individual 
is making his request) which had been discontinued less than twelve months 
prior to the date of the request for restoration. 


REQUEST FOR INFORMATION 


A request for information is one which is unrelated to a specific 


request for assistance. It is made without the individual indicating that 


a specific child is in need. He may only desire to obtain information rela~ 


tive to the assistance programs or points of agency policy. Such requests 
will usually be made by callers seeking information who are either (1) clearl 
not presumptive applicants, i.e., the general public, or (2) not willing to 


identify themselves. Note that a request for information may in the course 
of an interview, develop into a request for assistance. (WIC 1557, 1560) 1557, 1560 





(a) Clarification 


an WHEN APPLICATION IS TO BE TAKEN C-130 
Rev, 

The Application, Form CA 200, shall be signed by the applicant at the 
time ef-the-first-inquiry 44+075-at-the-time-tkat-the-appiieant when he first (a) 
makes known the child's need, unless the child appears to be definitely ineli- 
gible under the law, and the applicant believes that the child does not qualify 
for assistance, and the-applicant does not desire to continue with the appli- 
cation, 


If assistance has been denied, or if it has been discontinued for a period 
of more than 12 months, a new application shall be completed except in any one of 
the following instances, 


1, An application has been denied erroneously within 12 months (i.e., the 
county had information that the child was eligible but the application 
was denied because this information was misinterpreted or overlooked, 
or the application was denied before all reasonable sources of infor- 
mation as to eligibility had been exhausted), 


2. Assistance is granted by the SSWB on appeal, 


3. Assistance is requested for one or. more children for whom assistance 
had previously been granted but whose assistance has been discontinued 
for more than one year while other children in the family have con- 
tinued to receive assistance, In this instance, restoration of assis- 
tance may be effected by means of a Notice of Change, Form CA 232, 


If ANC is requested for a child for whom no application has previously been 
made, or whose application has been denied, although otner members of the family 
group are receiving ANC or the county is processing an application for them a new 
application shall be taken for the additional child, 


The application for a child whose assistance is being transferred in ac- 
cordance with the transfer procedure under W&IC 1527 from one county to another 
shall, if possible, be signed in the second county prior to the date assistance 
begins, although assistance shall not be interrupted if such prior signature is not 
obtained, 


The application for a child whose assistance is being transferred under 
W&IC 1512 (c) shall be secured by the county of application and forwarded to the 
county of residence at the time transfer procedures are initiated, 


Application prior to parole may be made on behalf of a child who is to be 
paroled from the California Youth Authority, (W&IC 1512, 1560; AGO NS891) 


(a) Clarification 


> 


ike THE APPLICATION INTERVIEW C~135 
Rev, 

: At the time of the application interview or first-inquiry; request for 
assistance, the applicant makes known the child's need for assistance, This is an (a) 
especially important interview because the impression received by the applicant 

is carried over to future county relationships. The applicant may not know the 

exact nature or kind of assistance he is requesting for the child or may have 
erroneous preconceptions of the ANC program. This interview provides an opportunity 
for the mutual discussion of the child's needs and the assistance programs for 

which he may be eligible. 


An understanding of the conditions of eligibility and the information 
necessary to establish eligibility is essential to the applicant. In addi- 
tion, an understanding of the agency's responsibilities and limitations in 
carrying out the provisions of the law will help forestall future misunder- 
standings and make the process of determination of eligibility easier. he 
county should include an explanation that exploration of the facts con- 
cerning eligibility is a joint responsibility of the applicant and the 
county. There should be a discussion of information the applicant has at 
hand and agreement reached as to what additional information must be se-~ 
cured and as to whether the county or applicant will secure this informa~ 
tion, The county should be careful to avoid placing more responsibility 
for establishing eligibility upon the applicant than he is able to assume. 


The county should explain in the application interview the confidential 
nature of records regarding the applicant, the relative, or child on whose © 
behalf ANC is requested or paid. Many individuals reveal information under 
the stress of dire need which they would not otherwise disclose. It may be 
inimical to the child's interest or to the public interest to have such in- 
formation disclosed. Protection is provided not only through legal enact~ 
ment but also by state and county regulations. (W&IC 118, 1560) 


(a) Clarification 


C-170 COUNTY RECORDS IN CONNECTION WITH APPLICATION C-170 
. (Rev. ) 


Sufficient card controls and files shall be maintained in the county to 
insure that (1) identification and clearance can readily be made to expedite 
the processing of applications and to eliminate duplication, and that (2) 
action is taken when due. 


Even- though- an- application -is-not- signed,--a written- record -shall -be-kept : 
of. all requests. for .assistance- for.-a -child-or-for.-the- consideration -of the. -eli- 
gibili-ty -of -a-child-to-receive-assistance;--on the -assumption -that- such requests (a) 
may: result in -application- for -ANG,--. The- information -recorded. shall -include- name 
and- address- of- applicant, -name -of -child,--or -children, -number--in-family, date. 
and -nature. of. -inquiry,--disposition, .and- if no-.application--is- signed, -the- reason 
therefor.--- 


A record of requests for assistance for a child shall be filed so as_to 


be readily available for review and shall include the following information: 








1. Name and address of the applicant 
2. Name of child or children 
3. Number in the family 
he Date of the request (a) 
5. Nature of the request 
6. Disposition of the request. 
7. If no application is signed, the reason the applicant did not con— 
tinue with the application 


If a request for assistance is made but the application is not signed, 
the information secured during the interview should be recorded in a manner 
which would be helpful in the event of a later application or a complaint, 


, If an application for ANC is withdrawn, the information secured during 
the interviews shall be recorded. A copy of the Notice to Applicant Who With= 
draws Application, Form DPA 8, shall be retained in the case record unless the 
withdrawn application is denied by the board of supervisors, in which event 
Form CA 239 shall be retained in the record, 


The county shall maintain a permanent mastes card file of all persons 
who have made application. for -ANC,--with--the -county- number -assi ged -to -eachs. (a) 
a request for assistance, as defined in Sec. Cel05. when a request becomes 
an application, the state number assigned to the application shall appear _on 
the roe Seme-method of -resistering-such------- munbers-shaii-iikewise-be 


raintadt on there £00 le exrailshble a Ate aeplereen aArwds, 


matntad 
Such other card files and controls as may be necessary shall be main- 
tained in connection with: 


1. Pending applications 

2. Cases in which an application has been signed but assistance has 
been denied or discontinued or in which the application has been 
canceled or withdrawn 


C170 (Continued) C-170 


3. Active cases currently receiving assistance 

he Annual redeterminations of eligibility 

5S, Transfers of cases to another county or from another county 

6. Completion of required period of county residence on non-county 
cases 

7. Other anticipated action, such as discontinuance at the age of 
18 years, determination of school status, etc. 


8. All requests for assistance even though an application is not | (a) 


All requests for assisvance even 


signed, 
(W&IC 1560) 


Ta) Clarification 


0-225 - DEFINITION OF DurulVATION OF PARENTAL SUPPORT OR veRE C225 
{Rev.) 


The word "parent" means either the mother or the father, natural or 
adoptive, whether married or unmarried. 


Inasmuch as the legal adoption of a child is designed to effect a com- 
plete substitution for the natural narents, eligibility of an adonted child shall 
be based upon the death, incapacity, or absence of the adoptive narents and not 
on that of the natural narents. 


The presence of a stepparent in the home does not disqualify a child who 
has been deprived of parental support or care, but it may be a factor in estab- 
lishing need. The stepparent has no legal responsibility for support of step- 
children. However ry in a famil where there. Ee natural gether the step- 
mother, and ik : o=LHe—sbeDpmo ther provide 















(a) 





the death or absence of the natural oe 3 ’ TeiSCeSiEt ity 
of Relatives 


The word "child" includes the unborn child if pregnancy has been verified 
by a physician's oral or written statement. 


A child may be deprived of either support or care. The word "support" 
means financial provision for meeting the needs of the child. The word "care" 
means the natural affection, supervision, vhysical care, and guidance necessary 
to the health and normal growth of the child as a participating member of his 
communi ty. 


The requirement of deprivation of parental support or care shall be con- 
sidered as an eligibility factor separate from need. Both need and deprivation 
of parental support or care shall be determined. The parent's death, incapacity, 
or absence from the home is presumed to deprive a child of parental support or 
care. A child could be deprived of parental support or care and, because of 
income, not be in need, or he could be needy but not deprived of parental 
support or care in accordance with this definition. 


Example 1: A child whose parents are deceased but who has income from 
property sufficient to maintain him in a suitable foster home or with 
a relative is deprived of both parental support and care, but might 
not be in need for purposes of ANC, Should the income cease, however, 
and need be established, the child would qualify for ANC from the 
standpoint of deprivation of parental support or care even though 
there was no immediate causal connection between the current need 
and the death of the parent. 


Example 2: A child who is a member of a normal family group and whose 
parents are unable to meet his needs, due to an emergency such as 
disaster or widespread unemployment, would not be deprived of 
parental support or care in accordance with this definition. At 
no time is the ANC program intended to minimize the parent's respon- 
sibility for attending to the needs of his family. 


The elapsed period or expected duration of deprivation has no bearing on 
the determination of eligibility. If the deprivation exists, the eligibility on 


this point is immediate. There are situations when the parent needs the most 
understanding treatment if he or she is to be directed towards normal living and 


(a) - Change in policy, (Section Continued on Next Page) 
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C-225: (Continued) _ 6-225 


satisfactory adjustment to future responsibility. The princivle of keeping child- 
ren in their own homes whenever possible may best be served by providing assist- 
ance immediately to avoid the necessity of making major readjustments in the 
child's living arrangements. The absence, illness, or disability which causes 
deprivation of parental support or care may be most detrimental to the child at 
the moment the parent departs, dies, or falls ill, and assistance at this time 
may help to stabilize the family situation in which the child will live. 


When the deprivation no longer exists, the county shall help the members 
of the family plan to meet their needs before assistance is discontinued, However, 
financial assistance shall not be continued for more than three monthly payments 
during the period of adjustment after the deprivation ceases. (W%IC 1540) 


0-230 DEFINITION OF DEPRIVATION OF PARENTAL SUPPORT OR CARE BY 


(Rev.) REASON OF DEATH 
A child shall be considered deprived of parental support or care if eo 


one or both of his parents are deceased, except that in cases in whic 
p-Mnother—e—provedan ie OB e=noth are, there is not eligi- 
bilit for ANC because of tise death of the marta Sather: W&IC 1500) 











(a) Change in policy. 


C-235 DETERMINATION OF DEPRIVATION OF PARENTAL SUPPORT OR CARE C=235 
(Rev.) BY REASON OF DEATH 


The county shall determine that either or both parents are dead, 


The narrative shall include the applicant's statement of the date 
and place of death and other pertinent details concerning the circumstances 
of the death. If the applicant can give definite, clear, and complete in- 
formation and there is no doubt regarding the situation or if the records of 
the county provide the information, additional evidence is not required. 
If the applicant dces not have complete or accurate information, or if 
there appears to be conflicting information, further evidence of death 
shall be obtained, 


Some examples of other acceptable evidence of death are as follows: 


1. Records of an insurance company, fraternal order, coroner, 
hospital, mortuary, or any organization having direct or 
primary knowledge of the death. 


2. Newspaper or obituary notices, if they give the name of the 
deceased and the date and place of death. 


3. Letters, if they are identifiable with the event and give the 
necessary information. 


lh. Statement of a witness to the event such as a doctor, nurse, 
relative, or other person present at the time of the death 
or who attended burial rites. Such statements may be oral 
or written and need not be in form of affidavits. The fol- 
lowing points shall be included either in the written state- 
ment or in the narrative record: 


a. lame of the deceased and the relationship to the. child, 

b. Date and place of death. 

Ce Relationship of the witness to the decedent or family, 
such as attending physician, minister, relative, friend, 
or casual acquaintance. 

d. Facts showing that knowledge is primary and direct, not 
hearsay. 


5. Death certificate or certified copy of same. 


6. Written verification from the Recorder or Bureau of Vital 
Statistics giving the necessary information. 


7. Court finding of presumptive death. 










Sa eae 
peoriae suomi ier eeiameaer var. Mie, feak 


(a) Change in policy. 


C-240 DEFINITION OF DEPRIVATION OF PARENTAL SUPPORT OR CARE C-240 
(Rev.) BY REASON OF CONTINUED ABSENCE FROM THE HOME 


A child shall be considered deprived of parental support or care if there 


is conti pegs 
that ites in while! 


- r D 4 etre Spt ECOL, 2, CL LVe Len _— mi 
there is not eligibility for ANC because of the absence of the natural mother. 








Continued absence from the home implies a clear dissociation of one or 
both parents from the normal family relationships. 


Dissociation from family relationships is not considered to exist if the 
parent is absent solely for the purpose of looking for work, working in another 
locality, visiting, or moving to another community. However, it is recognized that 
the original purpose of the absence may change. Dissociation is not presumed in 
cases in which a parent is confined in a penal or correctional institution, but 
because such a parent is unable to return to the family, he is included in the 
definition of absent parent, Continued absence of a parent from the home exists 
in the following situations: 


1. The parents are divorced or divorce action has been filed and the 
parents are living separate and apart. 


2. The parents are separated, legally or by bona fide agreement. 


3. One or both parents have deserted (includes foundlings and abandoned 
children). 


4. The marriage of the parents has been annulled, 


5. The parents of the child are not married to each other and are not 
maintaining a home together, 


6. A parent is confined in a penal or correctional institution (including 
road camps and county jails). 


If the parents are maintaining a home together but the child is living else- 
where, whether placed by the parents, by an authoritative agency, or by an agency 
acting on behalf of the parents, the child shall not be considered to be deprived 
of parental support or care due to absence of a parent from the home, 


For purposes of determining deprivation of parental support or care, legal 
action against an absent parent or action to locate an absent parent or to estab 
lish paternity of a child of unmarried parents is not required, Such actions 
might result in permanent severance of family relationships with the absent parent 
rather than strengthening family ties. (See Sec, C-356, Responsibility of Relatives) 


Visits of an absent parent to the home to see the child, or his contributions 
to the support of the child, would not affect eligibility on the basis of depriva~ 
tion of parental support or care. Contributions made by the absent parent shall be 
considered as income in determining need. 


If an absent parent returns to the home, he may be unable to assume at once 
his full responsibility for the child's support or care. Discontinuance of assist- 
ance immediately might make family readjustments more difficult and create hard 
ships for the child. Assistance shall be continued as long as necessary but not 


(Section Continued on Next Page) 


(a) Change in policy, -57- 


Conk (Continued) ~ 6-240 


*‘ to exceed three monthly payments after the parent's return. Dyring this period 
the county is expected to help the family work out plans for future management, 
For example, a father who has been absent from the home because of imprisonment 
and returns home on parole can no longer be considered to be absent from the 
home. However, the effect of his absence may continue for a period while the 
family finds housing adequate for an additional member and makes the move, and 
while the father finds employment and begins to receive an income to provide 
support for the family. Assistance in meeting the financial needs and in 
making family readjustments will strengthen family ties and minimize hardships 
for the children, In no event shall financial assistance be continued after 
three monthly payments subsequent to the parent's return, even though need 
continues, (W&IC 1500, 1560) 


iis 


C-2lS DETERMINATION OF DEPRIVATION OF PAR=NTAL SUPPORT OR CARE BY REASON C-2h5 
(Rev.) OF CONTINUED ABSENCE FROM THE HOE 


The county shall determine that there is continued absence of a parent 
from the home. 


The narrative shall include the applicant's statement of the date absence 
began, the circumstances surrounding the absence, present whereabouts of the 
absent parent, and subsequent relationships of the parents to each other and to 
the child. If the applicant can give definite, clear, and complete information 
and there is no doubt regarding the situation or if the records of the county pro= 
vide the information, additional evidence is not required. If the applicant does 
not have complete or accurate information, or if there appears to be conflicting 
information, further evidence of absence shall be obtained. This may be in the 
form of official or unofficial documents, or interviews with other persons having 
knowledge of the situation. Further information regarding the absent parent may 
be required for the purpose of establishing ued» (See Sec. C-366, Determination 
of Amount of Contribution from an Absent Parent) 


If the absent pnarent returns to the home, plans for readjustments and 
discontinuance of assistance should be discussed with the family and available 
services made known to them. 
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(a) Change in policy. 


59 = 


-C~503 DETERMINATION OF NEED FOR CHILDREN IN FAMILY GROUPS C~503 
. (Rev.) OR WITH NEEDY RELATIVES 


A. 


PERSONS INCLUDED IN THE FAMILY BUDGET UNIT 

The family budget unit shall include: 

1. The eligible child 

2. The ineligible minor children in need 

3. The needy parents (including needy stepparent ) 

4. Other needy person in the home required to act as caretaker of the child. 


Exception: If the parent, stepparent, or caretaker is a recipient of OAS, 
ANB, or APSB, he shall not be included in the family budget unit. 


COST SCHEDULE 

The ANC Cost Schedule shows amounts determined by the SDSW to be necessary for 

a standard of adequate care at minimum cost, The items are priced regionally 

to establish the money amounts needed to purchase these items in different 

parts of the state. The pricings are made semi-annually. 

Phe-Gest-SehedulLe;—Fern-Gen-M455-i98-issued-te-eounties—at-—reguiar-—intervais 

and-shail-be-used-in-computing-she-budgets a) 
—AlL+ernate—1 - 










iss 


The Cost Schedule, Form Gen M45, will be issued to counties whenever the 

ricings indicate a difference of $2.00 or more over or under the last Cost 
Schedule. This difference of $2.00 or more will be determined by the SDSW 
on a formule basis. The most recently issued Cost Schedule shall be used by 
the county in computing budgets. 


aitemate >= 
The Cost Schedule, Form Gén\Mi.5, will bé Sssued to coynties whenever the 
Seay ‘s1 nel \ 


oricings indicate a dif e of $200 or more over/or under the/ lai 

Sc edule except Uhel st least once 2 ear a Gost Schedule will b¢ isaued 
whehever the pricing indicate\a difference over tie last Cost Schedule), 
The \most recently igsued Cost Seyédule shall be ysed by the cdunty in ‘gom- 
puting budgets. ; ; 





(a) 








(Section Continued on Next Page) 


(a) Change in policy 


~60- 
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, C-503 (Continued) C-503 


Allowances for essential goods and services such as food, clothing, household 
operations, etc., are shown on a monthly basis, The allowances for food, 
clothing, personal needs, and recreation are based on age and sex groupings. 
If "as paid" amounts in excess of the allowances shown on the Cost Schedule 
are included for items such as utilities, they shall be converted to average 
monthly amounts in computing the budget. Any items paid by the family on 
other than a monthly basis, such as weekly rent, shall be converted to 
monthly amounts on the basis of 4 1/3 weeks per month, 


Portions of this section not relative to 


changes are omitted from the agenda. 
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» C515 AMOUNT OF ASSISTANCE PAYMENT C=-515 
(Rev. ) 


A. 


B. 


CHILDREN ELIGIBLE FOR FEDFRAL PARTICIPATION LIVING WITH THEIR OWN FAMILY 
OR WITH RELATIVES 


The assistance payment shall be the exact amount, within the limits provided 
by federal and state laws, by which the total need exceeds the available net 
income. Assistance needed in excess of the participating maxima may be pro- 
vided from county funds, 


L£-the-computatien-of—the-—bud get-vesults—in-a-—budget—defi ei eney—in—an—uneven 
amount ,;-the-payment-may—be-adjusted-to-the-next-hi gher-whele-delier, 


CHILDREN INELIGIBLE FOR FEDERAL PARTICIPATION LIVING WITH RELATIVES, IN 
FOSTER HOMES OR IN INSTITUTIONS 


The assistance payment for the child living in a foster home, in the home of 
an ineligible relative, or in an institution shall be the exact amount, 
within the limits provided by state law, by which the total need exceeds the 
available net income, Assistance needed in excess of the participating 
maximum may be provided from county funds. 


Exception may be made in the amount of payment for a child in a foster home 
or institution who has income, In such case, the payment to the foster 
mother or institution may equal total need and the income may be treated 
as a repayment, 


i£-the-ecomputation-ef-the-budget—results—in-e-—budges—eefi eieney—in-—an-uneven 
amount;-the-payment-may-be-adsjusted-to-the-next-higher-whole-dotiar, 
(W&IC 1560) 


(a) Change in policy. 
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DEPARTMENT BULLETIN NO.443S"(Fiscal) (PRePOSED} mL a See M. 
; FRANK MJ RDAN, Secretary of State 
TO: COUNTY BOARDS OF SUPERVISORS By 


COUNTY WELFARE DEPARTMENTS Cee eT ae 


COUNTY AUDITORS 


Subject: Procedure for 4uthorization and 
Claiming of Grants to Needy 
Payee Relative--Aid to Needy 
Children 


An amendment to Title IV of the Social Security Act (HR 6000) provides 
that, effective October 1, 1950, federal participation is available in grants for 
needy payee relatives in the Aid to Needy Children Program. A payee relative for 
whom federal participation is available is a payee determined to be needy, with 
whom ateleast one child eligible to federal participation is living, who is a 
relative within the degree set forth in Section C-23 of the Aid to Needy Children- 
Manual of Policjesand Procedures, and who is not receiving OAS, ANB, or APSB. 


Aid to Needy Children payments to relatives eligible to federal participa- 
tion shall be specifically authorized by action of county boards of supervisors by 
inciuding the eligible payee relative as a recipient of aid on Forms CA 201, Cer- 
tificate of Eligibility or CA 232, Notice of Change and in any listing or board 
letter used as a basis for board action. On Form CA 201 the name of the payee- 
relative shall be listed and identified as such in Items , 9, and 10 in the space 
provided for names of children; for example, "Mrs. Jane Doe - Payee-Relative." On 
Form CA 232 the name of the payee-relative shall be listed and identified as such 
in Section I, Column 1, followed by appropriate entries in columns 2, 3, h, and 5. 


For each payee-relative appearing on Form CA 801, Payroll, the eligible 
persons count is increased by one, the maximum basis for state participation 
is increased by $16.50 and the maximum basis for federal participation is increased 
by $27.00. In no event shall the state or federal basiis claimed exceed the warrant 
amount. The following table of maximum reimbursement amounts for children eligible 
to federal participation living with needy payee relatives will be added to 
Section C-512 of the Add to Needy Children Manual: 


No. of Children Maximum Participation ¥e 
living with needy (Excluding County Federal State County 
payee relative Supplemental Aid) Share Share Share 
1 105 3B 48 2h 
2 153 k5 72 36 
3 201 57 96 48 
h 2h9 69 120 60 
5 297 81 hh 72 


¥ With respect to needy payee-relatives to be added effective 10/1/50 to current 
authorizations for ANC, and involving no change in the amount of the grant, a 
list of such needy payee-relatives in state case number order may be substituted 
for Form CA 232, Notice of Change. if the addition of needy payee-relatives is 
accomplished by such a list, counties shall record this action in the narrative 
record or on the most recent Form CA 232 on file. Entries may be made by rubber 
stamp reading "Payee-relative authorized for payment by action of Board of Supervisors 
on Ne 


If the regular claim-payroll (Form CA 801) for the month of October, 1950, 
has already been prepared without the inclusion of eligible payee-relatives, the 
list referred to in the preceding paragraph may be submitted as a supplemental 
payroll to support the increases in eligible persons count, State basis and Federal 
basis reported on the Aid Affidavit (Form CA 800), provided that: 


1. The list is submitted in duplicate; 


2. The increase in persons count, State basis and Federal basis 
is shown for each payee-relative listed. 


In view of these provisions it is recommended that Form CA 801 (ANC payroll - 
revised October 1950) be used for this purpose. (See Department Bulletin l23-C). 


Federal participation is available for a payee relative for one family 
group only. Therefore, a control shall be maintained in the county to assure 
against duplicate payment and claiming. Whatever the control maintained, it shall 
assure that participation is claimed for needy payee relatives only, that partici- 
pation is claimed only once in a given month for a given payee and that such 
participation shall not be claimed for family groups in which there are no children 
eligible to federal participation. 


Revised payroll forms and procedures will be issued by October 1, 1950, 
to provide for claiming of such payments to the Department of Social Welfare. 


As soon as administratively possible, revisions will be made in affected 


sections of the Aid to Needy Children Manual, including Sections C-l66, C-512 and 
C-569. 


Very sincerely yours, 


Charles I. Schottland 
Director 
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Hone Frank M. Jordan 
Secretary of State 
Room 109, State Capitol 
Sacramento, California 


a 


Dear Mr. Jordan: 


Earl Warren 


Governor 


STATE OF CALIFORNIA 


Department of Social Welfare 


CHARLES I. SCHOTTLAND 
DIRECTOR 


Sacramento Ly ; » 
September 29, 1950 g¢ ns PLEASE REFER 
FILED 


in the Office of the Secretary of State 
of the State of California 


SEP 29 195t 






Attached are three copies of the following regulations issted by 


DEPARTMENT 
DEPARTMENT 
DEPARTMENT 
DEPARTMENT 
DEPARTMENT 
DEPARTMENT 
DEPARTMENT 
DEPARTMENT 
DEPARTMENT 
DEPARTMENT 


BULLETIN NO. 
BULLETIN NO. 
BULLETIN NO. 
BULLETIN NO. 
BULLETIN NO, 
BULLETIN NO. 
BULLETIN NO. 
BULLETIN NO. 
BULLETIN NO. 
BULLETIN NO. 


DEPARTMENT BULLETIN NO. 


the State Department of Social Welfare. 


359-D (OAS, ANB) 
359-E (OAS, ANB) 
16-c (FISCAL) 
23-4 (FISCAL) 
423-R (FISCAL) 
23-C (FISCAL) 
435 (FISCAL) 

436 (ANB, APSB) 
437 (ANB, APSB) 
438 (STATISTICAL) 
39 (STATISTICAL) 


These regulations were approved by the State Social Welfare Roard 
pursuant to the powers conferred upon it by the Welfare and Institutions Code, 
Sections 103, 103.5, 103.6, 115, 116, 1511, 1512, 1560, 210, 2020, 3075, 
3083.3, 308423, 308k, 3460, and 3471.5 on September 29, 1950- 


These regulations are to be effective immediately upon filing with 

the Secretary of State, since this has been found necessary for the immediate 
preservation of the public peace, health and safety or general welfare and that 
notice and public procedure thereon are impracticable, unnecessary or contrary to 
the public interest. 


Attachments 


Very sincerely yours, 


Cy plese YX eM cet L al 


Charles I. Schottland 
Director 


» Se 


Certified as a Regulation (or 
Regulations of the 


mata State coe 


f 7 
CR Aa. VC Kae ee: Doms 
(Signature) 





(Title) 
wi -~SO 
(Date) 


Cm 4 
UN (C0. 103, /03-5,/03-6 2020, 90F 4, JOTK 


CHARLES 4 SGIOTTLAND = , EARL WARREN 
Director * 3 : Governor 
STATE OF CALIFORNIA 
DEPARTMENT OF SOCIAL WELFARE r 
IL 
616 K STREET in the Office of the ED f 
SACRAMENTO 14 of the State of Californie 


DEPARTMENT BULLETIN NO. 359-D (OAS, ANB) (PROPOSED) 
TO: COUNTY BOARDS OF SUPERVISORS 

COUNTY WELFARE DEPARTMENTS 

COUNTY AUDITORS 


Subject: 





It is no longer possible to adjust Old Age Security and Aid to Needy 
Blind grants of recipients whose total need is in excess of the statutory maximum 
to the next higher whole dollar amount, The amount of aid to.be paid phald be the 
exact difference between the need and the Paanacedecne teat tho oan may not 
exceed $75 in Old Age Security or $85 in Aid to Needy Blind. 


Bulletin No, 359, Page 1 (paragraph immediately preceding Section A) is 
revised as follows: 
<b Lee Renae KAsory heed) 
"The aid payment is determi éa by subtracting the individual's income and 
the value of his currently /used resources (other than casual income and 
inconsequential resources) from his need. The aid payment plus the 
income shall not be less than $75 in OAS, and $85 in ANB, When the need 
is in excess of $75 in OAS and $85 in ANB, the amount of the aid payment 
is determined by subtracting the income from the need, but in no event 
may the grant exceed $75 in OAS or $85 in ANB, The amount of the aid 
payment plus the income of the individual shall not exceed the total 
need," 


The provisions of this bulletin are effective immediately on all new 
applications, reapplications, restorations, 


For current cases any necessary change shall be made at the time of the 
next reinvestigation, or when the grant is changed for any reason, whichever date is 
earlier, 


Very sincerely yours, 


Charles I. Schottland 
Director 


-« Certified as a Regulation (or 
Regulations of the 


(hrame ts State Agency) : 


(Signature) 





(Title) 


P-29 SO 
(Date) 


LY IE 103, 103.8, 193.6, 2140, 


GHARLEMS SCHOTTLAND 5 EARL WARREN 302s" 
a Director ¥ , Governor 


STATE OF CALIFORNIA 
DEPARTMENT OF SOCIAL WELFARE 
S FILED 


616 K STREET In the Office of the 8 
ce of the Secretary of St, 
SACRAMENTO 14 of the State of California = 


SEP 29 1950 


DEPARTMENT BULLETIN NO, 359-E (OAS, ANB) (PROPOSED) ie ce 


FRANK MJ 
TO: COUNTY BOARDS OF SUPERVISORS by ORDAN, Secretary of State 


COUNTY WELFARE DEPARTMENTS rm “Deputy 


COUNTY AUDITORS 


Subject: OAS and ANB ~~ Determination 
of Assistance Payment -~ Utilities. 


A recent survey on the costs of utilities in different parts of 
the State indicated the need for revising the amount of money allowed for 
utilities as a special need as set forth in Bulletin 359 (Section C, Item 3: 
Definition and Determination of Special Needs). This revision of Item 3 
reads as follows: 


3, Utilities - Special need exists when (1) the recipient's 
health is such as to require an abnormal consumption of one 
or more of the utility items, (2) the housing and/or equip- 
ment construction is such that an abnormal consumption oc= 
curs, (3) the utilities used include the more expensive 
items such as butane, crude oil, wood, water when the rate 
in the community is unusually high, and sewer tax if included 
in the charge for utilities, When the cost of such utility 
items used by the recipient under the foregoing circumstances 
exceeds $6.30, allowance shall be made for them up to a 
maximum of $17.80. (The basic allowance of $6,30 plus $11,50 


results in a $17,80 maximum allowance for utilities, ) 
This revised provision shall become effective immediately, 


Very sincerely yours, 


Charles I, Schottland 
Director 


iQue 


toes f 
= 


Certified as a Regulation (or 
Regulations of the 


tiame fe State Agency) ) 


J . oy 7) 


4 4 
(NArt bE? — UY Af J, 
(Signature) 






(Title) 


9-24-50 


(Date) 


WIC 10 4, 105-6, GOACOr AFCY 


MO ym 


CHARLES I. SCHOTTLAND 4 5 EARL WARREN 
a Director : Governor 
x STATE OF CALIFORNIA 
DEPARTMENT OF SOCIAL WELFARE — 
616 K STREET 
SACRAMENTO 14 
In the off; 
of the ithe Secret 


ary of 
of California State 


? SEP 29 1959 
DEPARTMENT BULLETIN NO. 416-C (FISCAL) (PROPOSED) me - ] 
FR a 7 Clock. __ ida 
TO: COUNTY BOARDS OF SUPERVISORS : ANK MJ RDAN, Secretary cc 
COUNTY WELFARE DEPARTMENTS y. tate 


COUNTY AUDITORS 
epy 


Subject: Accountability for Aid 
Payments-—ANB, APSB 


Effective with the claims for the month of December 1950 to the 
State Department of Social Welfare, Department Bulletin No. 416 shall apply 
to Aid to Needy Blind and Aid to Partially Self-supporting Blind Residents 
claims, 


The forms accompanying Department Bulletin No. 416-A apply to claims 
for Aid to Needy Blind and Aid to Partially Self-supporting Blind Residents, 


Very sincerely yours, 


Charles I, Schottland 
Director 


«32 
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Certified as a Regulation (or 
Regulations of the 







/ 
(ANA Pes 4) ¢ 
Scrat Fe) 


(Title) 


G-24 sO 


(Date) 


AX 10. 103, 783.8; 03.6 2740, 


. 
eta . 1 : Fo 75. BLb0 
EHARLES |, SCHOTTLAND Eart WARREN 
Director > Governor 


STATE OF CALIFORNIA 


DEPARTMENT OF SOCIAL WELFARE | IL 
616 K STREET he ome rh i ac D 
SACRAMENTO 14 the Stat OF Califor of State 
SEP 99 
DEPARTMENT BULLETIN NO. 423-A (FISCAL) (PROPOSED) an | Be 
FRANK M.J0 oe ee 
TO: COUNTY BOARDS OF SUPERVISORS D, 


COUNTY WELFARE DEPARTMENTS 
COUNTY AUDITORS 


Subject: Claiming Procedure 
OAS, ANB and APSB Payments 


Effective with the roy eT ee month of October 1950, payments to 
Aid to Partially Self-supporting Blind recipients shall be claimed in accordance 
with the provisions of Sections A and B of Department Bulletin No, 423 (Fiscal). 


The claim forms to be used for Old’ Age Security, Aid to Needy Blind, 
and Aid to Partially Self-supporting Blind’ are those specified in that bulletin 
excepting that the Affidavit and Claim Summary Sheet forms to be used are Ag 800, 
Bl 800, and AB 802 (revised October 1950). A nominal supply of the new forms (see 
samples attached) are being sent to all counties. 


It is to be noted that APSB payments are to be treated as Non-federal (X) 
or Non-federal, Non-county (S) as the case may be, since there is no federal 
participation in the APSB program. On the payroll, Form AB 801, the code may be 
omitted for all "X" cases as all cases without codes are understood to be Non- 
federal, Only the "S" cases need to be coded. Form APSB 801 is now obsolete. 


Form ABC 820, Reconciliation Statement, revised October 1950 (in 
triplicate) need not be submitted for ANB and APSB until the December 1950 claims 
in accordance with Department Bulletin No. 416-C. 


Very sincerely yours, 


Charles I, Schottland 
Director 


Attachments 
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State of California 





a ee eT eee er 
EXPLANATION | PERSONS COUNT | AMOUNTS CLAIMED 














i No. of Persons; 
















‘(Indicate whether ANB or APSB) 


BLIND AFFIDAVIT 


Department of Social Welfare 
. 


COUNTY 


MONTH 





« 





jo Do 





No. of Persons 
Ineligible to Total Aid 





| Eligible to Amount Ineligibld Amount in 
Federal Federal Federal Paid to Federal Excess of 
aieeal Participation } Participation (or Repaid) Participation Federal Base 
aaa ‘ (Form 802, (Porm 802, (Form 802, (Form 802, (Form 802, 
erx0 Items | Line 1 Plus 5)] Line 9 Plus 11} Line 14) Line 10 Plus 12) Line 13) 
‘ ee ec = A B c D E 
| 1. Total Aid Paid in Current 
Month. | 
| (Form 802, Column D) 
PERIOD 2. Plus or Minus Repayments & 
Prior Mcnths' Cancella- 
BEGINNING tions and Adjustments 
(Form 802, Column H) 
10/1/48 3. Net Adjusted Ald Claimed | 
(Cols. A thru F from Form 
802, Ccl J)(Cols. G,H,J 
Form 802,Line 14,Cols.K,L,} 
PERIOD 4, Repayments of Aid for Sant Acar Pi POPE. se cae 
10/1/46 this Period 
THROUGH (Form 803, Schedule of 
9/30/48 Repayments ) 
PERIODS | Se Repayments of Aid for ey oie See a a 
PRIOR | this Period ae Pe 
TO | (Form 803, Schedule of 
10/1/46 Repayments ) a 





for All Periods 
PERIODS 5) 


State of California 


County of 





Welfare Board, 


Subscribed and sworn to before me this 





Form Bl 800, Revised October 1950 


Net Adjusted Aid Claimed 


(Line 3 minus Lines 4 and 


Title 


3 ee ee being duly sworn, deposes and 
of Aid to Needy Blind or Aid to Partially Self-supporting Blind Residents in and 
reflected herein have been made in accordance with all provisions of the Welfare 


day of 













7 5 


SIGNATURE OF WELFARE DIRECTOR 











Federal Basis 
Amount 
(Form 802, 

Line 4 _ 8) 


says: That (s)he is the official responsible for the administration 
for said county; That the aid payments, repayments and adjustments 
and Institutions Code and the rules and regulations of the Social 


| FOR STATE USE ONLY 


PARTICIPATING SHARES 


I hereby certify that I am the officer in aforesaid 
county responsible for the examination and settlement 
of accounts; That the amoumts claimed herein are in 
accordance with authorizations for Aid to Needy Blind 
or Aid to Partially Self-supporting Blind Residents 
made by the Board of Supervisors; That said amounts 
correctly reflect State and Federal shares in the aid 
payments claimed and that warrants therefor have been 
issued according to law. 


SIGNATURE OF COUNTY AUDITOR 


aie sehl ca ie i aati ppnisaaa5 
STATE COUNTY 


* 


State of California OLD AGE SECURITY Aes. oAVIT ‘ Department of Social Welfare 
a - Ba: p 



































COUNTY : x 
Forward three signed copies with monthly claim to State Department of Sceial Welfare, 616 K Street, Sacramento 14 MONTH » 19 
EXPLANATION PERSONS COUNT AMOUNTS CLAIMED FOR STATE USE ONLY 
No, of Persons | No. of Perscns Bite el wae. AB Ae ei ee Ones ee eter te hye (Sa eo gy 
Eligible to Ineligible to Total Aid Amount Ineligible Amount in 
Federal Federal Federal Paid to Federal Excess of Federal Basis 
Porn Participation { Participation (or Repaid) Participation Federal Base Amount 
(Form. 802, (Form 802, (Form 802, (Form 802, (Form 802, (Form 8C2, 
Period Items Line 1, Plus 5) | Line 9 Plus "11 Line 14) Line 10 Flus 12) Line 13) Line 4 Plus 8) 
Cc F 
1. Total Aid Paid in Current 
Month. 
(Form 802, Column D) 
PERIOD 2. Flus or Minus Repayments & 
Prior Months! Cancellations PARTICIPATING SHARES 
BEGINNING  etieniestaneosntowl eres sere abeies 
Form 8€2, Column H RAL STATE COUNTY 
10/1/48 ( $ ) ” 


3e Net Adjusted Aid 1 Claimed. 
(Cols, A thru F from Ferm 
602, Col. J) (Cols. G,H,d 
from Form 802 Line 14, 


A ces err cer 2 OLS ‘ 


PERIOD 4. Repayments of Aid 

10/1/46 For this Feriod 

THROUGH (Form 803, Schedule of 

9/30/48 Repayments ) ; 


PERIODS 5. Repayments of Aid c ‘ 
PRIOR For this Period ake 

TO (Form 803, Schedule of 
10/1/46 Repayments) 


6. Net Adjusted Aid Claimed ote 
ag for all Periods 
oe ine 3 minus Lines 4 
PERIODS a 5) — 


State of California I hereby certify that 1 am the officer in aforesaid 
ee county responsible for the examination and settlement 

of accounts; That the amounts claimed herein are in 

accordance with authorizations for Old Age Security 


County of 





Fe ta hh rs a _» being duly sworn, deposes and says: That (s)he is the official responsible for the administration made by the Board of Supervisors; That said amounts 
of Old Age Security in and for said county; That the aid payments, repayments and adjustments reflected herein have been made in accordance with all correctly refleet State and Federal shares in the aid 
provisions of the Welfare and Institutions Code and the rules and regulations of the Sociel Welfare Board. payments claimed{and that warrants therefor have been 


issued according!to law. 
Subscribed and sworn to before me this dey of Spas oe ee ° 


SIGNATURE OF WELFARE DIRECTOR 
Title 








SIGNA co AUPITOR 


Form Ag 800, Revised October 1950 


% 


State of California CLAIM SUMMARY SHEET Department of Social mene 


Current Formula Period--3eginning October 1, 1948 : > 
Program County 


Prepared by = Month 91955 


Forward three copies with monthly claim to State Department of Social Welfare, 616 K Street, Sacramento 14 




















EXPLANATION TRANSACTIONS AFFECTING CURRENT MONTH Repayments PRIOR MONTHS! CANCELLATIONS AND ADJUSTMENTS PARTICIPATING SHARES 
Aid Payrolls {Aid Payrolls Current Net oe a Warrants Adjustments | Net | Net Totals 
zm Current Prior Month Total Cancelled Total Current and 
STATUS as Month Month | Warrants | (col. atB-c) | Prior Months (Cole E +P | Prior (Col. D Paaphar outs alain 
: Cancelled +or =G) | tor = H) 


K L M 


Regular (R) Cases 
Federal Share: $5 x1 J pie 2 of 43. 
State Share OAS: 6/7 of (2J minus 4K). 
State Share ANB: 3/4 of(2J minus 4K). 
County Share OAS: 1/7 of (23 minus 4K). 
County Share ANB: 1/4 of (2d minus 4K). 


c D 


he Noe of 
Persons 
‘2 Amount 
Claimed 


3. Excess 
of $50 


CNEL 






5. No. of 
Persons 





Non-County (N) Cases 
Federal Share: $5 x 5J plus $of 8J. 






NON-COUNTY 
() 
CASES 





6s Amount 
Claimed 


7. Excess 
of $50 





State Share OAS and ANB: 6J minus 8K. 





















8. Federal 
Basis 
Line 6-7 
9» Noe of Non-Federal (X) Cases 
“F L 
NON-FEDERA Persons State Share: OAS 6/7,ANB 3/4, APSB 5/6 of 10d» 









See 
. 
NL 


NLL LL 
CET 
ULE 






County Share: OAS 1/7,ANB 1/4,APSB 1/6 of 10J. 





(x) 
CASES 






10. Amount 
Claimed 












Non County-Non Federal (S) Cases 









CAEN EL 


+ 
i 
TT 
i 
as 
tt 
iu 
| 












NON-COUNTY li. No. of 
NON-FEDERAL Persons State Share OAS, ANB, and APSB: 12J. 
(s) 
12. A t 
CASES aL te 


Claimed 








Total Participating Shares 


Federal State 
4K + 8K 4Lt+8L410L412L 






13. Total Excess 
(Sum of Lines 3 and 7) 





14. Total Amount Claimed 
(Sum of Lines 2,6,10, & 12) 


Form AB 802, Revised October 1950 SEE REVERSE SIDE FOR INSTRUCTIONS 


* 


ee 


Instructions for preparation of Form AB 802, Claim Summary Sheet - OAS, ANB, APSB. 


Fill in the name of the program (OAS, ANB or APSB), the county name and month of 
claim at the top of the form. 


Lines 


Ae 


Be 


Ce 


De 


Be 


Fe 


Ge 


He 


Je 


Column A includes all warrants issued during the current month for 
the current monthz 


Column B includes all warrants issued during the current month for 
prior months. 


Column G includes all cancelled warrants issued during the current 
month for both the current and prior months. Show all amounts in this 
@olumn in red or parenthesis. 


Column D is the sum of Columns A plus B mimus C. 


Column E includes all repayments received during the current month for 
both the current and prior months. Show all amounts in this d¢olumn in 
red or parenthesis, 


Column F includes all warrants issued during prior months which have 
been cancelled during the current month. Show all amounts in this 
column in red or parenthesis. 


Column G includes all adjustments (not including repayments) for items 
claimed in prior months. Both the amounts changed "from" and "to" are 
included in this column, Amounts "changed from" (minus adjustments) 

are shown in red or parenthesis, amounts "changed to" (plus adjustments) 
are shown in black. 


Column H is the sum of Column E plus F plus or mims G. [If the net 
result is minus the amount is shown in red or parenthesis. 


Column J is Column D plus or minus Column H. Show any minus amounts 
in this column in red or parenthesis. 


1 through 1) are completed as follows: 


1. 


ee 


Be 


he 


be 


Enter in Lines 1, 2 and 3 in Columns A through J the number of persons, 
amounts claimed, and excess amount for all Regular (R) case transactions 
as applicable to each column. Enter in Line ] in Columns D, H and J 
the difference between Lines 2 and 3 in each ¢olumn and in Columns K, 

L and M the respective Federal, State and County shares in all Regular 
payments. The total of Columns K, L and M on Line h should equal the 
amount shown in Column J, Line 2. 


Enter in Line 5, 6, 7 and 8 all transactions affecting Non-County (WN) 
cases in the same manner as explained in paragraph 1. The totals of 
Columns K and L, Line 8, should equal the amount entered in Column J, 
Line 6, 


Enter in Lines 9 and 10 all transactions affecting Non-Federal (X) cases, 
and on Lines 11 and 12 all transactions affecting Non-County Non-Federal 
(S) cases. The totals in Columns L and M, Line 10, should equal the 
amount entered in Column J, Line 10. The amount in Column L, Line 12, 
should equal the amount entered in Column J. Line 12, 


Enter in Line 13, Columns A through J, the totals of Lines 3 and 7. 
Enter in Line 1), Columns A through J, the totals of Lines 2, 6, 10 
and 12, 


Enter in Line 1h, Columns K, L and M, the total Federal, State and 
County shares from Lines h, 8, 10 and 12. The sum of the amounts in 
Columns K, L, and M on Line 1) should equal the amount entered in 
Column J, Line 1). 


Vani 4 
. 


Certified as a Regulation (er 
Regulations of the 


Rept of rect atten 
(Name State Agency) 


fr Atk ? 4 nat (i) /. ) fi : pat —_— 
(Aicratate} 
(Title) 









Me ede Oy Ee 


(Date) 


4% 10 103 03-5, /5SE0 


* CHARLES |. SCHOTTLAND , ‘ . EARL WARREN 
: Director . Governor 
STATE OF CALIFORNIA FIL ED 
DEPARTMENT OF SOCIAL WEtoRtebice of the Secretary of State 
616 K STREET of the State of California 


SACRAMENTO 14 


SEP 29 1950 
= 


DEPARTMENT BULLETIN NO, 23-B (FISCAL) (PROPOSED) ] 
Miers cecdog o'clock. f._____M. 
TO: COUNTY BOARDS OF SUPERVISORS FRANK M. JORDAN, Secretary of State 
COUNTY WELFARE DEPARTMENTS By 
COUNTY AUDITORS ring 


LOS ANGELES JUVENILE COURT 
SAN FRANCISCO JUVENILE COURT 
Subject: Claiming Procedures 
ANC Payments 


Effective with the claim for the month of October 1950, payments to Aid 
to Needy Children recipients shall be claimed in accordance with the provisions of 
Department Bulletin No. 23 (Fiscal), excepting that the following forms in the nun- 
ber of copies indicated shall be submitted with each monthly claim for Aid to Needy 
Children Voucher claims and ANC-BHI (cash) claims: 


Form CA 800, Aid Affidavit, revised October 1950 (in triplicate) 


Form CA 801, Voucher Aid Payroll (or contra roll) revised October 
1950 (or comparable county form) (in duplicate) or 


Form CA 801 BHI, Boarding Home and Institution Payroll (or contra 
roll) revised October 1950 (or comparable county 
form) (in duplicate) 


Form CA 802, Claim Summary Sheet, revised October 1950 (in triplicate) 


Form ABC 803, Schedule of Repayments, revised July 1950 (in duplicate) 
(for prior formula periods only) 


Form CA 816, Schedule of Adjustments for Prior Months, October 1950 
{in duplicate) 
Form ABC 808, Report of Repayment, revised July 1950 (original only) 
Form ABC 820, Reconciliation Statement, revised November 1950 (in 
triplicate) need not be submitted until the November 1950 
claim in accordance with Department Bulletin No. 16-B, 
Although the same forms are utilized for both, ANC Voucher 


claims shall be claimed and reconciled separately from 
ANC-BHI (cash) claims. 


A nominal supply of the new forms (those revised October and November 1950) are 
being sent to all counties, 


Very sincerely yours, 


Charles I. Schottland 
Director 


~ 


State of California AID TO NEEDY -..-.DREN Department of Social, Welfare 





































(() voucHER cLAIM {() BHI (CASH) CLAIM 
(Indicate Type of Claim) COUNTY 
Forward three signed copies with monthly claim to State Department of Social Welfare, 616 K Street, Sacremento 14 MONTH ___ @ 39 
| EXPLANATION PERSONS COUNT a s AMOUNTS CLAIMED = Bete ass, FOR STATE USE ONLY 
eaten ea Py pe No. of PersonsjNo. of Persons | State Basis | 
Eligible to | Ineligible to nes 
Federal Vederal Es State Basis Amount Ineligible} pegeral Besis 

Federal Participation |Participation | Warrant Amount / Amount all Cases) Ne eee Amount 

Formula (Form 802, (Form 802, (Form 802, (Form 802, “( ome (Form 802, 

Period Items Line 2 Plus 5)jLine 6 Plus 10) Line 1) Line 13) Line 9 Plus 11) Line 12) 





Me ei te SA B C D E F y 
1. Total Aid Paid in Current i 
Month, 
(Form 802, Column D) is 
PERIOD 2. Flus or Minus Repayments and = aaa 
Prior Months! Cancellations PARTICIPATING SHARES 
BEGINNING and Adjustments pie hE ee be aeeee 
(Form 802, Column H) meee 


10/1/48 
(A 3. Net Adjusted Aid Claimed 


(Cols. A thru F from 

‘orm 802, Column J) 

Cols. G,H,I, from Form 802 
ine 13, Cols. K,L,M 


PERLOD 4. Repayments of Aid = 
10/1/46 For This Period, ee et 
THROUGH (Form 803, Schedule of ow 
ee 9/30/48 Repayments ) tk 
PERIODS 5, Repayments of Aid “ale Ss ee i a JRE 
PRIOR For This Period. Ti ee ae 
TO (Form 803, Schedule of . 
10/1/46 Repayments ) 
























TOTALS 6. Net Adjusted Aid Claimed 
ALL for al] Periods, 
PERIODS (Line 3 minus Lines 4 
and 5) 

State of California Ex Rao ee 
County of ) 






a 
Ate ro ie T hereby certify that 1 am the officer in aforesaid 
county responsible for the examination and settle- 
ment of accounts; that the smounts claimed herein 
are in accordance with authorizations for Aid to Needy 
» being duly sworn, deposes and says: That (s)he is the official responsible for the administration Children made by the board of supervisors; that said 





of Aid to Needy Children in and for said county; that the on Cees oe and adjustments reflected herein have been made in accordance with amounts correctly reflect State and Federal shares in 
all provisions of the Welfare and Institutions éode and the rules and regulations of the Social Welfere Board. the aid pees cloimed and thet warrants therefor 
have been issued according to law, 
Subscribed end sworn to before me this day of ge ke 
= : Bes. as seen aes ree SIGNAT TELE? 
Title SIGNATURE OF COUNTY AUDITOR 


Form CA 800, Revised October 1950 


State of California CLAIM SUMMARY SHEET-~AID TO NEEDY CHILDREN Department of Social Welfare 




















{"] Voucher Claim {_] BHI (Cash) Claim (Indicate which) Cn 
MONTH 
Forward three copies with monthly claim to State Department of Social Welfare, 616 K Street, Sacramento 14. = 
EXPLANATION T TRANSACTIONS AFFECTING CURRENT MONTH Repayments PRIOR MONTH CANCELLATIONS AND ADJUSTMENTS | Net Totals 
j of Aid Current and 
Aid Payrolls | Aid Payrolls| Current Month] Net Totals | current ana Warrant Ad justments Net Totals Prior Months 
| Current Prior Months Warrants (Cols A+B | Prior iwonths | Cancellations| (Form 816) (Col. E+P (Cole D tor Federal State County 
STATUS ITEMS | Month Cancelled - c) a or +or -G) - H) 


le Total Warrant Amount 
Including County Supplemental 





A 
22 Nos of 
Persons 





B ¢ D E F G H K L M 
cae Supplemental 
(1J mims 134) 


Regular (R) Cases 
_Federal Share: $3 x 2J plus 4 of 4J. 
State Share: 2/3 of (4J minus 4K). 
County Share: 1/3 of (4d minus 4k). 













REGULAR 


_ | rest eae 
4. State 
5e Noe of Non-County (x) Cases 
NON-COUNTY Danas Federal Share: $3 x 5J plus Sor 6ke 
(N) 6. Federal State Share: 7J minus 7Ke 
Basis 


Basis ; : 


8. Now of Non-Federal (X) Cases 
State Share: 2/3 of 9J. 
County Share: 1/3 of 9J. 
NoN-CouNtY 10. Nos of Non-County~Non Federal (S) Cases 
NON-FEDERAL Persons State Share: lJ. 
(s) ll. State 
CASES Basis pear aa 


12. Total Federal Fasis Total Participating Shares = 
(Sum of Lines 3 and 6) Federal State County , 
(Lines 4 & 7) |(Lines 4,7,9&11) (Lines 1, 4 & 9) 






NON-FEDERAL Persons 
(x) — 
CASES ee 


~ 





13. Total State Basis 
(Sum of Lines 4, 7, 9 and 11) 





Form CA 802, November 1950 SEE REVERSE SIDE FOR INSTRUCTIONS 
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Instructions for preparation of Form CA 802, Claim Summary Sheet—Aid to Needy 
Children. 


Indicate by an X in the head of the form whether the form is prepared for an ANC 
Voucher or an ANC BHI (cash) claim. Indicate also the County name and the month 
of claim. 


A. Column A includes all warrants issued during the current month for the 
current month. 


B. Column B includes all warrants issued during the current month for. prior 
months, 

C. Column C includes all cancelled warrants issued during the current month for 
both the current and prior months. Show all amounts in this column in red 
or parenthesis. 


D. Column D is the sum of Columns A plus B minus C. 


KE. Column E includes all repayments received during the current month for both 
the current and prior months. Show all amounts in this column in red or 
parenthesis. 


F, Column F includes all warrants issued during prior months which have been 
cancelled during the current month. Show all amounts in this coluwm in red 
or parenthesis. 

Ge Seanad st Eee nSrtn so BOER tho Bebuits ehanhed PAVSaN Sha PEON SPS in 
cluded in this colum, Amounts "changed from" (minus adjustments) are 
shown in red or parenthesis. Amounts "changed to" (plus adjustments) are 
shown in black. 


H. Column H is the sum of Column E plus F plus or minus G. If the net result 
is minus the amount isshown in red or parenthesis. 


J. Column J is Column D plus or minus Colum H. Show any minus amounts in this 
column in red or parenthesis. 


Lines 1 through 13 are completed as follows: 


1. Enter in Line 1 in Columns A through M the warrant amounts including any 
county supplemental aid as applicable according to each Column heading. 
The amount in Column M should be the difference between Line 1, 
Column J ard Line 13, Column J, 


2. Enter in Lines 2, 3, and 4 in Columns A through J the number of persons and 
the federal and state bases for all Regular (R) case transactions as ap- 
plicable to each column. Enter on Line 4 Columns K, L, and M the respec- 
tive federal, state and county shares in all regular payments. The total 
of Columns K, L, and M on Line 4 should equal the amount shown in 
Column J Line 4, 


3. Enter in Lines 5, 6, and 7 all transactions affecting Non-Count (N) cases 
in the same manner as explained in paragraph 2 above. The total of 
Columns K and L, Line 7 should equal the amount entered in Column J, 

Line 7. 


4. Enter in Lines 8 and 9 all transactions affecting Non-Federal (X) cases 
andon iines 10 and 11 all transactions affecting Non-County—Non-Federal 
(S) cases. The totals of Columns L and M, Line 9 should equal the amount 
entered in Column J, Line 9. The amount in Column L,Line 11 should equal 
the amount entered in Column J, Line ll. 


5. Enter in Line 12, Columns A through J the totals of Lines 3and 6. Enter 
in Line 13, Columns A through J the totals of Lines 4, 7, 9 and 11. 


6. Enter in Line 13, Columns K, L and M the total Federal, State and County 
shares from Lines 1, 4, 7, 9 and 11. The sum of the amounts in Columns 
K, L and M on Line 13 should equal the amount entered in Column J, Line 1. 


State Department of Social Welfare x 





State of California SCHEDULE OF ADJUSTMENTS FOR .2.0R MONTHS 
(Federal Formula Period Beginning October 1, 1948) eduety ah 
AID TO NEEDY CHILDREN 
(\voucusr cham § {_|BHI CLAIM (CASH CLAIM) wont 


Show items "changed to" in blacke 



























Forward in duplicate with monthly 
























claim to State Department of Social Welfare, 616 K Street, Sacramento 14. 
























STATE GIVE BRIEF REASON AND NATURE OF ADJUST~ CHANGE | NON-FEDERAL NON-COUNTY NON- 
CASE MENT, INDICATE MONTH(S) AFFECTED AND IN STATUS REGULAR (R) CASES _NON-COUNTY (N) CASES j (x) CASES FEDERAL (S) CASES ; 
Seraiaw earey NO. OF rf Te eee 


NOs OF | STATE 


FEDERAL | NOs OF | STATE | FEDERAL | NO. OF | STATE 
PERSONS} BASIS 


BASIS PERSONS BASIS | BASIS PERSONS) BASIS PERSONS; BASIS 


NUMBER WHETHER OVERCLAIM, UNDERCLAIM OR CHANGE j 
IN PARTICIPATION STATUSe FROM | TO 





= ema 






| NET TOTALS 


“FORM CA 816, October 1950 


Certified as a Regulation (er 
Regulations of the 


ala State ag 


ay 4 } , ti Oe 
(fL4rle 3 LA p 


(Signature) 





(Title) 


1-24-50 


(Date) 


AE JO 708 1028.8, KO 


CHARLES 1, SCHOTTLAND pe EARL WARREN 
Director 7 aes Governor 
STATE OF CALIFORNIA 
DEPARTMENT OF SOCIAL WELFARE 
616 K STREET FIL ED 
SACRAMENTO 14 in the Office of the Secretary of State 
of the State of California 
DEPARTMENT BULLETIN NO, 423 C (FISCAL) <prepesED) SEP 99 1950 
TO: COUNTY BOARDS OF SUPERVISORS At | o'clock M 
COUNTY WELFARE DEFARTMENTS =-48= 46-2  # #»§ +. Spawn wk: =f------M, 
COUNTY AUDITORS FRANK M.J0 DAN, Secretary of State 
LOS ANGELES JUVENILE COURT By 
SAN FRANCISCO JUVENILE COURT Se he ae 
Subject: Claiming Procedures ~ 
ANC Payments 


Effective with the October 1950 Voucher claim to the State Department of 
Social Welfare for payments to Aid to Needy Children, only the names of the payees, 
in case number order, need be shown on Form Ca 801, Aid Payroll, The family and 
given names of the children for whom aid is granted may be omitted from the payroll, 
On claims for children in Boarding Homes and Institutions, the names of the children 
shall continue to be shown as heretofore, (Form Ca 801 BHI,) 


Ifa county elects to omit the children's names from the voucher aid pay~ 


roll as provided in the precedin ragraph, it will not be possible to use such 
payroll is a vehicle for board of Eapervisor authorization of ANC actions, Board 


action must be explicit with reference to each of the individuals with respect to 

whom aid is granted, denied, modified or discontinued (See Department Bulletin No, 

431), Therefore, where payrolls do not show children's names, board action shall be 

either on individual documents (Form Ca 201 or Ca 232) or ona listing which includes 
f specifically each child or eligible payee relative for whom action is taken. 


except if a list is submitted for payee-relative additions to the October, 
1950, claim as provided in Department Bulletin No. 


‘ w+. ews 211 VOLUTIS 
yey vv am v ao usrouLUEU in Une instructions at the head of the form, 


At the foot of each payroll page, the totals for that page shall be 
entered in the spaces provided, This is’ necessary so that errors may be localized 


slit 


en 


and that the correct persons count and amounts be brought forward by participation 
status to Form Ca 802, Claim Summary Sheet, (See Department Bulletins 423 and 423B,) 


Very sincerely yours, 


Charles I, Schottland 
Director 


Department Bulletin No. 23 C (Fiscal) 
Page 2 
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State of Californid | * ; Forward TWO Copies To 
State Department of Social Welfar: 
% Sacramento, California 


- 


AID TO NEEDY CHILDREN PAYROLL (Or Contra Roll)* 
(Excluding Aid Paid Under Section 1556.5 of the Welfare and Institutions Code) 


Tt OG PRET ooo a ns ee County. 
(Payroll, Repayment or Cancellation Contra Roll) 





Month 5 49 Warrants Dated 








(Except as otherwise shown in Colum 7) 


(Indicate Non-County Cases by (N) in Columns 5A and 6 and Non-County, Non-Federal Cases by (S) in Colum 53.) 
* When using this form as a contra roll for repayments or cancellations report in Cole 7 the month(s} to which each item applies. 





(1) (2) (a) (5) (6) (7) (8) 
NO. BASIS FOR STATE BASIS 
NAMES OF PAYEES OF | CHILDREN PARTICIPATION FOR 
STATE NAMES OF CHILDREN ELIG. WARRANT Inel. to| FEDERAL REMARKS* WARRANT 
NUMBER FAMILY Given |pay- | £1. |Inel1.] AMOUNT | Federal] Federal | PARTICI- NUMBER 
(Optional} EES PATION | 
B c ‘A 


NO. PERSONS BY PARTICIPATION STATUS 
lEligo to Federalfinele to Federal 
PAGE TOTALS Regular | Non-Coe |Non-Fed. |Non~Coo 
Non-Fedo 
i 


(Supplemental warrants covering increases for person already counted on the current payroll 
or previous months’ payrolls not to be included in the total numbers of persons). PAGE NO. 


‘orm CA 801, Revised October 1950 


Certified as a Regulation (er 
Regulations of the 


_ (Name State Agenty) 
oh Rtrle sg 4 A ¢ 4 
(Signature) 


4 






(Title) 


9-29-50 


(Date) 


. AN 10. 703, 103. b, GOAS, PKL 


@HARUES I. SCHOTTLAND |” EARL WARREN 
Director . Governor 


STATE OF CALIFORNIA : 
DEPARTMENT OF SOCIAL WELFARE FILED 


616 K STREET In the Office of the Secretary of State 
SACRAMENTO 14 of the State of California 


SEP 29 ie 
DEPARTMENT BULLETIN NO, Y9G(ANB, APSB) (PROPOSEDY = at... mL eee 


ran M.JORDAN, Secretary of me 
TO: COUNTY BOARDS OF SUPERVISORS 


COUNTY WELFARE DEPARTMENTS By 
COUNTY AUDITORS 


Subject: Authorization Procedure 
Aid to Needy Blind and 
Aid to Partially Self- 
gupporting Blind Residents 


Pending adoption of amended authorization forms for Aid to Needy Blind 
and Aid to Partially Self-Jupporting Blind Residents, the use of Form Bl 201, 
Certificate of Verification of Eligibility, and Form Bl 232, Notice of Change, 
shall be continued for all actions by the Board of Supervisors relating to pay= 
ments for March 1950 or subsequent months, (For Aid to Needy Blind, payment 
for months prior to March 1950 shall be continued to be authorized by the wel- 
fare director, acting in the capacity of deputy director, State Department of 
Social Welfare, as outlined in Bulletins 388 D and 388 D Supplement), 


Effective November 1, 1950 it will be necessary to record certain 
additional information on the existing Form Bl 201 and Form Bl 232 in order 
that the counties! claims for state and federal participation will be accurate, 
I Form Bl 201 (New Cases and Reapplications) 


On Forms Bl 201 prepared on or after November 1, 1950, the following in- 
formation shall be recorded, 


Ae Non County Status 
- If an applicant does not have residence in the county 
as of the beginning date of aid, the box in the upper right hand 
corner of Form Bl 201 shall be checked and the future date on which 
county participation will begin shall be entered immediately below. 
Be Non Federal Status 
If for any reason no federal participation is available in the pay= 


ment authorized for specific months, the specific period for which 
payment is to be claimed "non-federal" shall be noted on Form Bl 201, 


a$Fa 


Ce 


For instance, there is normally no federal participation in retro- 
active initial payments (payments for months prior to that month in 
which the board of supervisors grants an application). "Non-federal 
for months prior to month of Board of Supervisors action," or some 
other appropriate statement, must be recorded, It is suggested 

that the available space immediately under Item 16 be used to re- 
cord the statement regarding non-federal status. 


APSB Cases 


There is also no federal participation in APSB payments. These 
shall be treated as non-federal or non federal: ='non county: as‘ each 
case may require, 


II Form Bl 232 Notice of Change 


On all forms Bl 232 prepared on and after November 1, 1950 the following 
additional information shall be recorded. 


Ae 


Old Rate 


When aid is decreased or increased the new rate is always entered in 
Section 1, Column (3).. Pending revision of the present Form Bl 232 the 
amount of the existing authorization for comtinued payments (old rate) 
shall be recorded. Likewise when aid is discontimed it will be neces- 
sary to record the amount of the grant which is being discontinued. 


The available space in Section Ij,Column (1) shall’ be used to-re+. 
cord the old rate unless the county has printed its own Form Bl 232 
and has already made provision for recording the "old rate" else- 
where on the form. 


The effective date of an increase recorded in Section I may be a 
month (s) for which the recipient has already received a payment. 
If the existing authorization, i.e., the "old rate" as entered on 
Column (1) was not in effect during all months for which additional 
payment is being granted it is necessary to record the amount al- 
ready paid (old rate) for each past month for which retroactive or 
supplemental payment is to be paid. 


The space provided under "Reason for Change" should be used to re- 
cord this information for past months, 


Non County Status 


If the recipient does not have residence in the 

county, "non-county" status shall be designated in the space above 
the state number in the upper right hand corner, Exception: This 
is not necessary if the county has a central control file on non- 
county cases which renders such designation unnecessary. 


Department Bulletin No. (ANB, APSB) 
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whe 


Ce Non Federal Status 


If for any reason no federal participation is available in the pay- 
ment authorized for specific months, the specific pewiod for which 
payment is to be claimed Unonefederal" shall be noted under "Reason 
for Change." 


De APSB Cases 
There is also no federal participation in APSB payments. These 


shall be treated as non-federal or non-federal - non-county as 
each case may require. 


TII Determination of Federal Participation Status 


IV 


Determination as to non-federal status shall be made in accord with the 
provisions of Manual Section 627-30, Federal Participation, and Section 
610-75, Payment to Patients on Leave from State Hospitals. (The latter 
section specifies that there is no federal participation if the guardian 
of the estate is an official of the State Department of Mental Hygiene.) 


Discontinuance Because of Hospitalization 


Recipients who enter a public hospital for medical or surgical care re- 
ceive aid for two calendar months after date of admission, (See Manual 
Section 16—10, Hligibility During Hospitalization.) Under certain cir- 
cumstances federal participation is not available for the second calendar 
month following the date of admission to a public hospital (see Manual 
Section 627-30, Hospitalization) . 


If on a discontinued case federal participation has already been claimed 

in the payment for the second calendar month, but payment should have been 
claimed on a non-federal basis, the county shall adjust the payment for that 
month to a non-federal basis on a subsequent claim. 


Submission of Individual Case Documents to the State Department of Social 
Welfare eee a ee 


Individual case documents for Aid to Needy Blind and Aid to Partially Self- 
Aupporting Blind Residents are to be submitted to the State Department of 
Social Welfare in the same manner as heretofore, excepting that Forms ABC 
808, Reports of Repayment, are to be held in the county and submitted in 
original only with the monthly claim. 


Monthly Claims 

Effective for October 1950 ANB and APSB payments are to be claimed as pro~ 
vided in Department Bulletin 23 A - Claiming Procedure - OAS, ANB and 
APSB Payments. 


Very sincerely yours, 


Charles I. Schottland 
Director 


Department Bulletin No. (ANB, APSB) 
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Certified as a Regulation (or 
Regulations of the 


(N of State Agency) 
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aoe 


(Title) 


429-50 


(Date) 


Litt JO 104, 108. b, BOFS, FS YbO 
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- 


Toe a BOG BF, 30743 ince 
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STATE OF CALIFORNIA 
DEPARTMENT OF SOCIAL WELEAREme LE D ot 
6 


DEPARTMENT BULLETIN NO.Y3'7 (ANB, APSB) PROPOSED) i 


TO: 


616 K STREET of the State of California 
SACRAMENTO 14 





o'clock... f_____™M. 


COUNTY BOARDS OF SUPERVISORS FRANK M, JORDAN, Secretary of Stato 
COUNTY WELFARE DEPARTMENTS By 


COUNTY AUDITORS Pare nk nn er emnnteaiagans 


Subject: Exempt Income in ANB and 
Transfers Between ANB and APSB 


Public Law No, 734,8lst Congress (HR 6000) amends Title X of the Social 


Security Act as follows: 


"(c) (1) Effective for the period beginning October 1, 1950, and ending 
June 30, 1952, clause (8) of such subsection is amended to read as follows: 


"(8) Provide that the State agencies shall, in determining need, take 
into consideration any other income and resources of an individual claim~ 
ing aid to the blind; except that the state agency may, in making such 
determination, disregard not to exceed $50 per month of earned income;", 


"(2) Effective July 1, 1952, such clause (8) is amended to read as follows: 


"(8) Provide that the state agencies shall, in determining need, take 
into consideration any other income and resources of the individual 
claiming aid to the blind; except that, in making such determination, the 
state agency shall disregard the first $50 per month of earned income;", 


Section 3084.3 of the Welfare and Institutions Code provides: 


I. 


"For the purposes of Section 3084, earnings of an applicant shall not be deemed 
income or resources of the applicant, and shall not be deducted from the amount 
of aid to which the applicant would otherwise be entitled, 


"This section shall become operative if and when amendments to the Federal 
Statutes or rules and regulations of the Federal Security Agency take effect 
permitting this State to give effect to this section without thereby rendering 
this State ineligible to receive federal grants-in-aid for assistance or aid 
to the blind of this State," 


EXEMPT INCOME IN ANB 





In accordance with the above provisions of law, and effective October 1, 1950, 
a recipient of, or applicant for, Aid to Needy Blind may have a net monthly 
earned income of $50 without affecting the grant of aid. (See Manual 

Sec, 153-80, Division of Income with Spouse) This supersedes conflicting 
provisions in Manual Sec. 150-00 and Department Bulletin No. 359. 


-16- 


Definition of Net Earned Income 


Earned income which is exempt up to and including $50 a month, is income which 
is received as a result of the current efforts of the applicant or recipient, 
i.e., remuneration for employment, self-employment or otherwise, including 

the cash value of all remuneration paid in any media other than cash. 


Net earned income is that amount which remains after obligatory and 
mandatory deductions have been made and after allowance has been made for 
the expense incurred incident to the securing and retention of the earned 
income. Such expenses may include: 


1. Personal income withholding taxes 


2. Social Security taxes. (unemployment insurance, old age and survivor's 
insurance; etc.) 


3. Food—-The reasonable cost of lunches or other meals necessarily pur- 
chased away from home due to employment 


4. Clothing--The cost of purchase of suitable clothing for employment. 
Although purchase of new clothing may not be necessary, employment 
may result in increased cost of clothing replacement 


5. Laundry and Cleaning Service—-The cost of laundry and cleaning service 
if necessary because of employment 


6. Transportation--Cost of transportation incident to employment 
7. Union Dues--If union dues are paid 


8. Equipment--This may include the cost of tools necessary to the 
employment 


Returns from personal or real property holdings, such as the net income from 
rental of rooms, from purveying of board and room, from crops or livestock, etc.,, 
shall not be considered earned income unless such returns result from an 
appreciable and continuous effort on the part of the applicant cr recipient. 


Income and resources, other than earned net income up to and including $50 a 
month, shall be taken into consideration in determining the amount of the Aid 
to Needy Blind grant as heretofore. 


Department Bulletin No. (ANB, APSB) 
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II. 


Adjustments 


Since Public Law No. 734 refers specifically to "$50 a month of earned income" 
the income must be considered in the month it is received regardless of the 


period over which the income accrued, 


In the event of underpayment or overpayment because of a decrease or increase 
in the amount of earned income over and above the exempt $50 per month, the 
grant shall be adjusted as soon as administratively possible. However, in no 
event may a decrease in the grant to adjust for overpayment be effective later 
than the second month following that in which the overpayment occurred. Any 
required adjustment shall take into consideration the income and total need 
during the month or months in which the excess income was received. 


Earned income shall not be averaged but the exact amount of net income 
received from earnings each month must be taken into consideration. 


EXEMPT INCOME AND SPECIAL NEEDS IN ANB 





In those instances where there is income (other than monthly net earned income 
not in excess of $50), including the value of currently used resources, there 
shall be recordingiin the case record concerning discussion with the recipient 
as to any special needs he may have and the amount required to meet such 
special needs; also the determination with regard to the establishment of need 
in excess of basic continuing needs. Where the only income is exempt earned 
income, no discussion with the recipient in regard to any special needs he 
may have is required. Exempt income (net earned income up to and including 
$50 a month) shall not be considered in any way in computing total need. 


Example A: An ecipjent bas exempt income from earnings of $40 a 
month, mn ag life insurance Rett of $10 a month, 
Discussion with the recipient reveals that he has a special need 
for a telephone in the amount of $4.00 a month. The recipient 
receives a grant of $79. 


Example B: An ANB applicant has earned income of $80 a month. 

In addition he receives $20 a month from a son. 
Discussion with the applicant reveals he has special needs 
for housekeeping service and a telephone which total $50 a month. 
Since $50 of the earned income is exempt from all consideration, 
the applicant actually has $50 ($30, plus $20 from the son) non 
exempt income with which to meet his needs, Therefore, special 

Example ¢, _“““ 4s established and the applicant is eligible to the 

> An ANR reci ie 


r $80 a 
Specia) & ton. Digs month, In 
h total $70, 8 for medicay CUSSion With th 
(93 m 211 conmege, Maths Sinat 20 housekeeyne,*? 
Plus $20 fr, Consideration” © Seping 


meeting thes 


reci 
Pient TeCeives the 


a recipient is not eligible for ANB for a period of one year from the date of 
application for APSB. It is not necessary for the-county to complete a new 
application or certificate of eligibility when a transfer from one chapter of 
Aid to the Blind to the other is effected. 


It should be noted that, in order to be eligible for APSB, the applicant or 
recipient must have a reasonably adequate plan for self-support and must be 
making a sincere and sustained effort to carry out that plan. Since both 
programs of Aid to the Blind (ANB and APSB) now contein exempt income pro- 
visions, a more flexible transfer procedure between the two programs is desir- 
able. The statute imposes a duty upon the county to determine at least 
annually whether a recipient of APSB shall continue to receive aid under 

that program or shall receive ANB; likewise, the ANB law provides that at 
least annually the county shall determine whether the person is eligible for 
APSB or should continue to receive ANB. 


A recipient of APSB shall be transferred to ANB if the county is not satisfied 
that he has an adequate plan for self-support or is not making a sufficiently 
sincere and sustained effort toward self-support. Similarly, an ANB recipient 
shall be transferred to APSB if he meets the eligibility requirenents therefor, 
and provided he requests the transfer either orally or in writing, (See 
Manual Section 351-57, Transfer Procedure from ANB to APSB, or Vice Versa.) 


The primary purpose of APSB is to encourage blind persons to achieve eventual 
self-support. In judging the adequacy of a plan for self-support, however, the 
amount of the net earnings is only one factor to be taken into consideration. 
The essential adequacy of the plan and, even more importantly, the sincerity 
of effort of the individual in attempting to achieve self-support are basic 
factors to be considered. 


If the amount of earned net income over a period of time is such as to give 
rise to a reasonable doubt as to the adequacy of that particular plan for that 
particular individual, the county should evaluate, with the full participation 
of the applicant or recipient, his plan for self-support, giving consideration 
to his ability and aptitude for the chosen plan and its economic possibility 
for future self-support. While no time can be set during which a blind person 
is expected to achieve self-support, the worker should give full weight to 

the applicant's or recipient's estimate of the chances of eventual success 
under the plan since the individual's emotional drive is an all important 
factor in future success. 


A recipient can change his plan for self-support at any time; therefore, when 
his effort seems to be ineffectual or the plan appears inadequate, the worker 
can render a genuine service by re-exploring the entire situation with the 
recipient. Where the amount of earnings inherent in the plan appears unlikely 
to be developed eventually to the level of self-support, such a plan would be 
open to question as to its adequacy, 


Regular attendance at an institution of higher learning is an adequate plan for 
self-support in the Aid to Partially Self~supporting Blind Residents program. 
The statute makes an exception to the requirement of ten years! residence in 
this state for those persons who became blind while not residents of California. 


Department Bulletin No. (ANB, APSB) 
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Such blind persons who matriculate at an institution of higher learning in 
this state, to work for a degree or certificate, are eligible for APSB if 
they have been residents of California for five out of the last nine years, 
one year of which must immediately precede the date of application. Such 


persons who request APSB and are otherwise eligible shall receive aid under 
that program. 


Very sincerely yours, 


Charles I. Schottland 
Director 
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DEPARTMENT BULLETIN NO. 43S (STATISTICAL) (PROPOSED). Ree. o'olock! M. 


TO: COUNTY BOARDS OF SUPERVISORS FRANK M.JORDAN, Secretary of Stato 
COUNTY WELFARE DEPARTMENTS PY 
COUNTY AUDITORS 7 

Subject: Monthly Statistical Reports on Old 
Age Security (Form Ag 237), Aid to 
Needy Blind (Form Bl 237) and Aid 


to Partially Self-sunporting Blind 
Residents (Form APSB 237) 


The monthly statistical report forms for Old Age Security, Aid to Needy 
Blind and Aid to Partially Self-supporting Blind residents have been revised effective 
with the reports covering the month of October 1950. 


The major change in the revised Forms Ag 237, Bl 237, and APSB 237 is the 
addition of a section (Part A) for the reporting of "Requests for Aid," These may be 
made orally (in person or by telephone) or in writing, but exclude requests for infor- 
mation only. These categories are defined as follows: 


a, Request for aid: The individual indicates that he is in need and asks 
for financial assistance, 


b. Request for information: This is unrelated to a specific request for 
aid, and is made without the individual indicating that he is in need, 
He may only desire to obtain information relative to the assistance 
programs or points of agency policy. Such requests will usually be 
made by callers requesting information who are either (1) clearly not 
presumptive applicants, i.e., the general public, or (2) not willing to 
identify themselves, 





Separate columns are provided in Part B for reporting transfers from other 
counties and other applications, Revised instructions and sample forms are attached 
to this bulletin. A supply of revised report forms is being mailed under separate 
cover, 


Department Bulletin Nos. 339, 339-A, 339-C, and 339~D are hereby superseded, 
Instructions contained in Manual Sections 541-00 through 563-20 are canceled in so far 
as they relate to APSB, but remain fully effective as théy relate to ANC, 


Very sincerely yours, 


Charles I, Schottland 
Director 


Attachments 


eh 


INSTRUCTIONS FOR COMPLETION OF MONTHLY 
STATISTICAL REPORTS ON OLD AGE SECURITY — FORM AG 2373 
AID TO NEEDY BLIND — FORM BL 237; AND AID TO PARTIALLY SELF-SUPPORTING 
BLIND RESIDENTS «= FORM APSB 237 
Revised September 1950 


General: 


Monthly Statistical Reports on Old Age Security (Form Ag 237, Revised September 
1950) Aid to Needy Blind (Form Bl 237, Revised September 1950) and Aid to Partially 
Self-supporting Blind Residents (Form APSB 237, Revised September 1950) shall be 
submitted to the Bureau of Research and Statistics, State Department of Social 
Welfare, Sacramento, by all counties each month. Reports are due not later than 
the 8th of the month following the month covered by the report. A copy of the 
report should be retained by the county, The September 1950 revision of Forms 

Ag 237, Bl 237, and APSB 237 shall be used in preparing the report covering the 
month of October 1950 and thereafter, 


The report is divided into four parts as follows: 


A. Requests for Aid: Exclude requests for restoration of aid and requests 
for inter-county transfers, 


Be. Signed Applications: Restorations excluded from this section; separate 
columns for Transfers from Other Counties and 
Other Applications, 


C. Cases 
De Obligations Incurred 


Application disposals (Items 9, 9a, 9b, 9c, 12a, and 12b), restorations (Item 12c), 
and discontinuances (Items lb and lhe on Form Ag 237; Items lc and id on Forms 
Bl 237 and APSB 237) shall be reported for the month when such action was taken b 
the Board of Supervisors, rather than for the month in which the action becomes 
effective (if these months differ). Exceptions: Transfers in (Item 9a-Col. 1 and 
12d) and out (Item la) shall be reported for the month in which the transfer is 


effective. Automatic Restorations (included in Item 12c) also shall be reported 
for the month in which the restoration is effective, 


Note: Inter-county transfers are to be reported only in Parts B and C, 
Part A ~ Requests for Aid 


This section includes all requests for OAS, ANB, or APSB (except requests for 
restoration and requests for transfer to or from another county) whether made 
orally or in writing. Requests for information only are not to be reported as 
yrequests for aid, Include individuals requesting aid during the month, either 

for the first time or following prior requests in previous months. Count only the 
first request if two or more requests are made during the month by the same indivi~ 
dual, If the request is made and the application signed during the first contact 
with the individual, or during the same month, it should be reported in Section A, 
as a request, as well as in Section B, as an application. (Note that restorations 
of aid are to be reported only in Item 12e in Part C). 
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¢ “h3~ 





Item 1. Pending from Preceding Month ~ Enter the number of requests for aid 
brought forward from last month, If Item 5 of the previous month's 
report is found to be in error, the correct figures shall be shown 
in Item 1 and an explanation of the correction shall be made on the 
reverse side of the report form. 


Item 2. Received During Month ~ Enter the number of requests for aid received 
during the month. Do not report requests for restoration of aid or 
requests for inter-county transfer in Part A, 


Item 3. Total During Month ~- Enter the sum of Items 1 and 2. 
Item h. Disposed of During Month - Enter the sum of Items ha and hb. 


Item a. Applications Signed - Enter the number of applications signed during 
e month, is is the same as Item 7, Column 2, 


Item hb. Requests Otherwise Disposed of + Enter the number of requests for aid 
which have not been approved and are not pending, i.e., have been 
withdrawn or canceled, with or without formal action by the board 
of supervisors. Requests are to be reported as canceled after 30 
days from date received if no further action has occurred since the 
request was received, 


Iten 5. Pending at End of Month - Enter the number of requests for aid which 
are still awaiting action at the end of the month. 


Part B = Signed Applications 


This section is designed to report the movement of signed applications. Use 
Column 1 for reporting on all transfers from another county for which a Form 
Ag-Bl 200 or 200B has been signed by the applicant or his authorized repre- 
sentative, ilake entries for all other applications in Column 






Item 6. Pending from Preceding Month = Enter the number of applications previously 
received which had not been disposed of by the end of the preceding 
month, This entry should agree with Item 10 of the previous month's 
report, If Item 10, either Col. 1 or Col. 2, of the previous month's 
report is found to be in error, the correct figure shall be shown in 
Item 6 and an explanation of the correction shall be made on the re- 
verse side of the report form. 


Item 7. Received During Month - Enter the number of applications (Forms Ag-Bl 200 
_ or Ag 200B) which have been signed during the month, To avoid dupli- 
cation, exclude applications (Form Ag-B1l 200) subsequently signed by 
applicant if Form Ag 200B has already been included in the applica- 
tion count. 


Item 7a, New Applications - These include: 
(1) Applications signed by persons (or their authorized representa- 


tives) who have never previously applied for this aid in the 
county. 


(2) Reapplications signed by persons (or their authorized representa- 
tives) never previously on this aid who have previously applied 
but withdrew their applications or whose applications had been 
denied or canceled. 


Item 7b. Reapplications (Previously on this Aid) - Enter the number of applications 
signed by the applicant (Form Ag-Bl 200) or his authorized repre- 
sentative (Form Ag 200B) seeking reinstatement of aid which was 
terminated 12 months or more prior to date of reapplication, 


Item 8, Total During Month = Enter the sum of Items 6 and 7. 
Item 9. Disposed of During the Month + Enter the total of Items 9a, 9b, and 9c. 


Item 9a. Granted - Enter the number of inter-county transfers becoming effective 
ring the month, and other applications approved by action of the 
board of supervisors during the month, Item 9a, Column 1, must 
equal Item 12d, and Item 9a, Column 2, must equal the sum of 
Items 12a and 12b. (Item 9a does not include restorations approved). 


Item 9b. Denied - Enter the number of applications denied by action of the board 
of supervisors during the month. 


Item 9c, Withdrawn or Canceled ~ Enter the number of applications withdrawn by 
the applicant during the month or canceled because the applicants 
have died. 


Item 10, Pending at End of Month ~ Enter the number of applications on file on 
the last day of the month which had not been disposed of (i.e., ap~ 
proved, denied, withdrawn or canceled.) This item is the sum of 
Items 10a and 10b. 


Item 10a. Pending less than 3 calendar months. 


Item LOb. Pending 3 calendar months or more. 


Example: An application signed on August 3 (or any date after the first) 
and not disposed of during the month would be reported in 
Item 10a in the statistical reports for August, September 
(the first complete month pending) and October (the second 
complete month pending). In the report for November and sub= 
sequent months, the applications would be reported in Item 10b 
(if still pending) since three full calendar months (September, 
October, and November) would have elapsed since the applica- 
tion was signed. 


Part C = Cases 


Item 11. Continued from Preceding Month = Enter the number of active cases brought 
orward from the preceding month, This entry should agree with 
Item 15 of the preceding month's report. If Item 15 of the pre= 
ceding month's report is found to be in error, the correct figure 
shall be shown in Item 11 and an explanation of the difference shall 
be made on the reverse side of the report form. 
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Ttem 12, 


Item 12a, 


Ttem 12b ° 


Item 12c, 


Item 12d. 


Item 12e. 


Item 13. 


Item 13a, 


Item 13b. 


Item 1. 


Item la. 


Item hb © 


Ttem lb. 
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Granted During Month - Enter the total of Items 12a through 12d, (12a 
through l2e on Forms Bl-APSB 237). 


New applications - Enter the number of applications approved by action 
of the board of supervisors during the month, (See definitions in 
paragraphs (1) and (2) under Item 7a, above). 


Reapplications (Previously on this aid) - Enter the number of reapplica- 
ions approved by action of the board of supervisors during the month. 
(See definition under Item 7b, above). 


Restorations Granted - Enter the number of cases restored by action of 
the board of supervisors on Notice of Change (Ag-Bl 232) during the 
month, Report restorations in the month in which action was taken 
(except in the case of automatic restorations). Include automatic 
restorations effective this month. 


Transfers from Another County = Enter the number of cases transferred 
rom another county during the month. Transfers shall be reported 
for the month in which the first payment is released by the county 
to which recipient has transferred. This should be the same as 
Item 9a, Column 1. 


(ANB and APSB gelys) Transfers from ANB (APSB) - Enter the number of 
transfers from the other blind program approved by the board of 
supervisors on Form Bl 232. 


Total Active During Month ~ Enter the sum of Items 11 and 12. This 
item is also the sum of Items 13a and 13b, 


Received Assistance = Enter the number of persons who received warrants 
during the month for this month, Exclude cases who did not receive 
aid because their warrants for the month were not written or were 


nN it 
canceled, "held", or suspended, thine the g ty he 


Did Not Receive Assistance - Enter jhe number of persons whose aid had . 
not been formally discontinued/but who did not receive warrants 
during the month, Include cases for whom warrants were not written 
or were canceled, "held", or suspended. 


Discontinued During Month - Enter the sum of Items lla through lhc 
(Items La through Lid on Forms B1-APSB 237), 

Transferred to Another County - Enter the number of cases transferred 
to another county. Transfers shall be reported for the month in 


which the last payment was made by the county from which recipient 
has transferred, 


(ANB and APSB only) Transfers to APSB (ANB) = Enter the number of trans- 
fers to the ise blind program approved by the board of supervisors 
on Form Bl 232. 


(Item lke on Forms Bl-APSB 237) Discontinued Because of Death ~ Enter 
the number of cases discontinued because of death of the recipient, 


omy 


Item lyc, (Item 1d on Forms B1-APSB 237) All Other Discontinuances (Exclude inter- 
county transfers, discontinuances because of death, and inter-program 
transfers in ANB and APSB) = Enter the number of other cases on which 
action was taken to discontinue aid during the month, The date the 


discontimance (Form Ag-Bl 232) was acted upon by the board of super= 
visors is the date of official action. 


Item 15. Continued to Next Month ~ Enter the number of cases which, on the last 
day of the month, have not been formally discontinued. This entry 
equals Item 13 minus Item 1). 


Part D = Obligations Incurred 


This section is designed to report the amount of aid paid to recipients during the 
month for this month by source of funds. Exclude current warrants which were cane 
celed, "held", or suspended, Any assistance from county General Relief funds to 
OAS, ANB or APSB recipients shall be excluded from the Ag-Bl-APSB 237 reports. 
(Such assistance is reported in Section D on Form GR 237). 


Item 16. Total Obligations ~ Enter the total amounts of aid paid for the month 
eing reported, 


Item 16a. Federal Share - Enter the amounts of OAS or ANB reported in Item 16 to 
e@ pa rom federal funds, (There is no federal participation 
in APSB,.) 


Item 16b. (Item 16a on Form APSB 237) State share = Enter the amount of OAS, ANB 
or APSB reported in Item 16 to be paid from state funds, 


Item 16c. (Item 16b on Form APSB 237) County share + Enter the amount of OAS, ANB 
or APSB reported in Item 16 to be paid from county funds. 
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PART A = REQUESTS FOR AID: 
1. Pending from Preceding Month (Item 5 last month) ....ceescsccvecccccseve see 
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Se. Total During: Month’ (item 2G 2s vacua ctiadce iv baa sb ses cnn seessecavecd 
4. Disposed of During Month (Item 4a plus 4b)e.ceccserecececcceccececsceccects 
&e Applications signed (Same as Item 7 Cole 2)coccccceccccvececccuscecsecs 


be Requests Otherwise Disposed Of escyecsscccesssrscccecveccsccccssescecces 

















5. Pending at End of Month (Item 3 minus Item 4) cocccsecccccscccccccccseseccee 
PART B - SIGNED APPLICATIONS: Transfers in Other Applications 
6. Pending from Preceding Month (Item 10 last month) .....--.eeeeeeee aes ttimerainkee - ™ 





7. Received During Month (Item 7a plus 7b) .ccesecececceccssccecnscee 

Gia, NOW GPPLLOACLONG oc vibe dee 665 a 00 6b0 806s Ob 4 oes peas edccnd ent ee 

be Reapplications (Previously on this aid)...ce.seceeecerececace XXKXXAXKXAXXAXXKKK 
8, Total Daring: Manth- (Item 6 plas 7) oie becces cs. cvlecsedecctebes 
9. Disposed of During Month (Sum of Items 9a, 9b, and 9c)... eereeeee 


ae Granted(Col. 1 same as Item 12df Col. 2 same as Item 12a 
SSANIN DOS Vere Coke PENCE si- Va cbea ahve s bubs CONG 6 S08 6m 
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10, Pending at End of Month (Item 8 minus 9; Item 10a pilus 10b; 
LUO GS Tete MONG obs hk. Payehceke ei aresusk ve Lanbcspites cewees as 


a Pending Less Than 3 Calendar Months....ccccecscacecccscsvces 


be Pending 3 Calendar Months or More.....ccescscevccsccesececece 











PART C = CASES: 


11. Continued from Preceding Month (Item 15 last month) .o....cecesesvecrececves 


12. Granted During Month (Sum of Items 12a through 12 d)scecscscccecescccesesce 
Sp. NOW BPPTAGRC IO i yal vd oc oka ew rs scene Ce bee bes 6 ces nes ee eenadeccawenas 
b. Reapplications (previously on this aid) .scoccscececcecccccocccececacccs 
Ce. Restorations Grentedesccaccesccssccccaceeroressecscsevececsccesssseceses 
d. Transfers from Another County (Same as Item 9a, Cole l)ssscececececsece 
13. Total Active During Month (Item 11 plus 123; also Item 13a plus 13b)........ 
Be Received Assistancececscececcccaccccccccees Coe eee sedeoscesses soosceetec 
be Did not Receive Assistance........0-seesseee eeseece Ce ceccececcecenenses - 


14. Discontinued During Month (Sum of Items 14a, 14b, and 14c)....c cece eeeeeee 
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Qe Transferred tO Another County: ccvccseccicccvcccccnsncvavenrsnecasesecne 
be  Discontimmed: Backes: OF Dest bsee'sccyiaveiess co ccuis ctcctveouseeseenere 
Ge All Other Discontimancedecsccccccscoccrcssvcovccesscocesescsceccoseses 


15. Continued to Next Month (Item 13 minus 14; Item 11 next month)..........-0. 











PART D = OBLIGATIONS INCURRED: 


16. Total Obligations (Sum of Items l6a, 16b, and 16c)scccccscecsececceccceeece 


| 
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* Adjust Item 6 to include or exclude pending applications received from or forwarded to other counties 
because of change of address prior to action on the application, Do not include Transfers of Cases 
Reported under Items 12d and l4a. 
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PART A = REQUESTS FOR AID: 


1. Pending From Preceding Month (Item 5 last montin).,..ceccccccccccecceccccccns 
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&@e Applications signed (Same as Item 7 Cole 2)ececscescsccsscevsccescvcsccs 
big. RenvesteOprerwine Disposed: Of ip'scalcessas onincs cecesesss Venus cosecssseade 


5. Pending at End of Month (Item 3 minus Item 4) cesec-cosesnccceccsseccsescces 








PART B = APPLICATIONS SIGNED: Transfers in Other Applications 
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6. Pending from Preceding Month (Item 10 last month) ssecccccececcnes 

7. Received During Month (Item 7a plus 7b)scccsceccecccscccescvccces 
Ge New Applications ececcsescceciccvvacess J eevseseven snbieeeeese 
be Reapplications (Previously on this aid) cccecccececsovecceevee XXXXNXXXXXXXXXK 

Gs... Total Darina Month Ci tem: 6. Bie 7) sseves voconeses cadesevecsvscene 

9. Disposed of During Month (Sum of Items 9a, 9b, and 9c) seceeesseee 
Gs Granted ‘(Cols Iigatevas Item 22a3,Col,- 2 same as Llp plug 22b) 
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Oo Withdraw OF Canceledscccevecdccccveses pec tvevioveecsecsevicce 


10. Pending at End of Month (Item 8 minus 93 Item 10a plus 10b; 
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a. Pending Less Than 3 Calendar Months.ecescessececesess 40's eeewe 


be Pending 3 Calendar Months or More. .ccscoceccvcccocecccccevcce 











"PART c ~ CASES: 
11. Continued from Preceding Month (Item 15 last Month) secccssccccesscccvccc sees emcee 
12. Granted During Month (Sum of Items 12a through 12e)essecccccceecccecscsvorce 

Be New Applications .srscccccsscccccscvcsscccscsccesececrsscsccsaccsescccvccs 
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Cy. Restoret tons Grantee caem skies ooh e4s 6 644.040 600d SESS RHEE be Se ivtba reat % 
d. Transfers from Another County (Same as Item 9a, Col. 1)........... bidiea'o . : 
Oe Transfers Lrom APSBicedsecceccseveeseeesre coveseeesssodeevrcecesscunescs 


13. Total Active During iionth (Item 11 plus 123 also Item 13a plus 13b)........- 


Be Received Assistance. ssccecccccccccccvevecsocse soviet eu eo 26s wieWaeteame pitas | |» ~ <itepbeccanentincivedeoabioncbe eros 
b. Did not Receive Assistance........ $e bbw CRED Sb A Welbe hie oe ses Bela e Seed oewais hs 
14. Discontinued During ionth (Sum of Items l4a through 14d).....--ececeeseeeces 


ae Transferred to Another County... cccccccccccecsececssccsecscesscccscesces 
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d. All Other Discontinuances........-..-- Peds C Oe eee scccccebeocese saeecesee 


15. Continued to Next Month (Item 13 minus 14; Item 11 next month)............6. 











PART D = OBLIGATIONS INCURRED: 
16. Total Obligations (Sum of Items 16a, 16b, and 16c)sscccceresccccescrecvsvees 
Me Pedoral Sharesecesssseccescincccctevesescscdeveesvreccoesseccevessecsscees 
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* Adjust Item 6 to include or exclude pending applications received from, or forwarded to, other counties 
because of change of address prior to action on the application. Do not include transfers of cases 
reported under Items 12d and l4a,. 
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11. Continued From Preceding Month (Item 15 Last Month) ececcecscecccceccceccceee 


12. Granted During Month (Sum of Items 12a through 12e).csccessscecccecceccseere 


Be New Applications .....cceccsveccseccccccsccvescevescs ove eee ere canees eee 2 
be -Reapplications (Previously Or this Ald) vdcss ccececesemeeedekseesauccruve ioe 
Oe Restoravions, Grantee sinc csvs ccc cacceecsevsesrneserevesessocgnesesscess 


d. Transfers from Another County (Same as Item 9a, Cole 1).ccvccsccessccecs 
Ge Transfers. FLOM ANBs 6.06 ceaeviagccsehoen cscs 00.0000 000 eee Cb6Naic0 e's ane 40:06 | Samimnnteincnmnineens 

13. Total Active During Month (Item 11 Plus 12; Also Item 13a plus 13b)......... & 
Be, Redel ved ASSISTANCE. 66 oo occ b cng Buses eweeeeasdceceeSebeeeusessceseceeees 


be Did Not Receive AssistancOsseverccecesscavasccveciccevececectesconsscces 


14. Discontinued During Month (Sum of Items 14a through 14d).......... eae ewe Tose ae 
ae Transferred to Another County cevecriscsceecrccscvacesocacerveces evececess , 2 
Re PPMRE Tere CO Bia a a <oin a <0.6 oda a sintih Odo 4a 6 ena ea pees dh Ww ebee ee aon oveceede ‘ 
Ge DBASCONSInUsA- Because OF TORU 5 05s sos dois 05'n bbc a0.ees 4s sé peaiences i uens see 


Met “ALL OthOr DistOnLInuanOen si seas cbs AWA chee be 5655 bas hae sshd asad voeseeeNe 


15. Continued to Next Month (Item 13 Minus 14; Item 11 Next Month) ......s.seseee 


PART D = OBLIGATIONS INCURRED: 








16, Total, Obisgations (Item 16a -pli 166) soci vawecc ewes cessaee bce antbenssus voce 4 


Se SERCO SHAR ise aelh 60.0550 echt Abe 6Us cheese eee sdenteekekesestobosreseeaee S 


ee 


Be. COUNTY SHANE s osc wiccccs obs opeGeoscedcweSeeeccandocgseneesessecesssscdceos $ 














* Adjust Item 6 to include or exclude pending applications received from, or forwarded to, other counties 
because of change of residence prior to action on the application. Do not include transfers of cases 
reported under Items 12d and l4a, 
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Dear Mr. Jordan: 


DEPARTMENT BULLETIN NO. 29-A (ANC) (Dated September 6, 1950) 


DEPARTMENT BULLETIN NO. 
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430-C (Dated September 18, 1950) 
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These regulations were approved by the State Social Welfare Board 
pursuant to the powers conferred upon it by the Welfare and Institutions 
Code, Sections 103, 103.5, 103.6, 115, 1560, 2140, 3075 and 3460 on 
September 29, 1950. 


These regulations are to be effective immediately upon filing with 
the Secretary of State, since this has been found necessary for the 
immediate preservation of the public peace, health and safety or general 
welfare and that notice and public procedure thereon are impracticable, 
unnecessary or contrary to the public interest. 


Very sincerely yours, 
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Charles I. Schottland 
Director 
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TO: COUNTY BOARDS OF SUPERVISORS By 


COUNTY WELFARE DEPARTMENTS ees 


COUNTY AUDITORS 


Subject: Old Age and Survivors! Insurance 
OAS, ANB, APSB and ANC 


The Federal Social Security Act as it relates to Old Age and Survivors! 
Insurance has been revised by the adoption of HR 6000, The Old Age and Survivors! 
Insurance benefit checks received on or shortly after October 1, 1950, will be in 
an increased amount as provided under the new law. Also, many persons now receiving 
public assistance and who have not previously qualified for Old Age and Survivors! 
Insurance payments will become eligible. 


The Social Security Administration has advised that managers of the field 
offices of Old Age and Survivors' Insurance will be available upon the request of 
local public welfare agencies to arrange meetings with staff and explain the changes 
in the Old Age and Survivors' Insurance program and to answer any questions about 
the type of cases which should be referred to the local offices. 


I, RECIPIENTS CURRENTLY RECEIVING OLD AGE AND SURVIVORS' INSURANCE PAYMENTS 


Any necessary adjustment in the public assistance grant of persons who are also 
receiving Old Age and Survivors! Insurance payments shall be made effective 
October 1, 1950. "Conversion" tables have been prepared by the Bureau of Old 
Age and Survivors! Insurance and will be received shortly. As soon as these 

are available county welfare departments will be furnished with copies of them, 
By the use of these tables the new benefit amount for those currently receiving 
Old Age and Survivors! Insurance payments can be determined. It will not be 
necessary to contact local Old Age and Survivors! Insurance field offices to 
learn the amount of the increase in the Old Age and Survivors! Insurance payment. 


As a preliminary step all cases in which Old Age and Survivors! Insurance pay 
ment is received should be identified immediately so that any necessary adjust- 
ment in the public assistance grant can be determined as soon as the conversion 
tables are received, It will also te necessary to identify those Old Age 
Security and Aid to Needy Blind cases in which only one of a couple is receiving 
Old Age and Survivors! Insurance and an allocation of that amount is being made 
to a spouse who is ineligible to receive Old Age and Survivors! Inusrance bene- 
fits (or whose claim for Old Age and Survivors! Insurance has been filed but 

an award has not yet been made — see Manual Section 153-80). In such cases the 
new amount of the Old Age and Survivors! Insurance payment to the person re- 
ceiving the benefit shall be determined, The allocation to each spouse shall 
then be determined on the basis of that figure. 


‘ es 


e 
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CURRENT RECIPIENTS WHO ARE NOT RECEIVING OLD AGE AND SURVIVORS' INSURANCE 
BUT WHO MAY NOW BE ELIGIBLE FOR BENEFITS 


Many persons on current public assistance rolls were préviously ineligible to 
receive Old Age and Survivors' Insurance because they had less than forty 
quarters of qualifying employment. Such persons will now be eligible if they 
have had ag much as six quarters of qualifying employment as defined under the 
old law. It is therefore necessary to review the employment history of current 
recipients who have social security numbers, but who are not now receiving Old 
Age and Survivors! Insurance benefits, in order to determine if they appear to 
be potentially eligible for benefits under the new law, These potential 
eligibles will fall into three classes: 


1. Those who previously filed a claim for Old Age and Survivors! Insurance 
which was rejected, 


2. Those who have recently filed a claim on which action is pending, 
3. Those who have never filed a claim. 


For the present those recipients who appear to be potentially eligible to re- 
ceive Old Age and Survivors! Insurance benefits are not to be instructed to 
call at the local Old Age and Survivors! Insurance field offices to inquire 
about their eligibility. 


The Bureau of Old Age and Survivors! Insurance has announoed’a plan whereby the 
names of potentially eligible persons on current public assistance rolls can be 
called to the attention of the local field office by the welfare department, 

If claims have been filed by recipients determined by the welfare department 

to be potentially eligible for Old Age and Survivors! Insurance the local field 
office will notify the welfare department of the action on those claims, 


According to information received through the Social Security Administration 

the following procedure for bringing the names of potentially eligible recip- 
ients to the attention of the local Old Age and Survivors! Insurarice field 
offices applies only to persons 65 years of age or over who received aid in 
August 1950. Further it applies only te reolpients who have a social security 
account number and whose employment history indieateg that they have acquired 
six quarters of coverage (in qualifying employment as defined under the old law). 
Report such persons to the local Old Age and Survivors! Insurance field office 
by use of Form DPA 1 as follows: 


1. Prepare Form DPA 1 in quadruplicate (if the social security account 
number is not available substitute the birth date as given by the 
recipient). 


2. Forward three copies of the Form DPA 1 to the nearest local Old Age and 
Survivors! Insurance field office, 


If a claim has already been filed and settled one copy of the Form DPA 1 will 
be returned by the Old Age and Survivors! Insurance field office to the welfare 
department with appropriate data noted thereon, If a claim has been filed but 
action thereon is pending the county will be notified to that effect, As soon 
as the pending claim is settled the Bureau of Old Age and Survivors! Insurance 
will return the second copy of the Form DPA 1 to the welfare department notify- 
ing them of that action. 


Department Bulletin No. 430 
Page 2 
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(If some different method of referral to the local Old Age and Survivors! 
Insurance field office has jointly been agreed upon by the field office and the 
local welfare department, such plan may be followed in lieu of use of the Form 
DPA 1 Po provided the mutually agreed upon plan will accomplish the same 
results, 


Note that the foregoing procedure for calling potentially eligible persons to 
the attention of the Old Age and Survivors! Insurance field office applies only 
to those persons 65 years of age or over who were in receipt of aid in August 
1950, Information has not as yet been received relative to referral of persons 
under the age of 65 who appear to be potentially eligible to receive payments 
on the basis of earnings of a deceased wage earner, (Such information will be 
transmitted to the counties as soon as available. ) 


NEW APPLICATIONS 


If new applicants appear to be eligible to receive Old Age and Survivors! 
Insurance benefits such persons shall be asked to file an application for bene- 
fits with the nearest local Old Age and Survivors! Insurance field office in 
accord with the usual procedure. (The tanporary request that persons not be 
advised to call at the local field office regarding their eligibility relates 
only to persons already receiving public assistance. ) 


Very sincerely yours, 


BiwdinD fo bettln cd 


Charles I. Schottland 
Director 
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DEPARTMENT BULLETIN NO. 430-A (3 AIDS) a 
wee ’sloc. sie sak 
TO: COUNTY BOARDS OF SUPERVISORS FRANK M.JORDAN, Secretary of State 
COUNTY WELFARE DEPARTMENTS By 


COUNTY AUDITORS or a eae eae 


Subject: Old Age and Survivors' Insurance 
OAS, ANB, APSB and ANC 


Enclosed are "conversion" tables provided by the Federal Security Agency 
for use in determining the amount of increase in Old Age and Survivors! Insurance 
payments (see Bulletin 430, Item I) as follows: 


Table I -— Life Benefits 
Table II — Death Benefits One or Two Beneficiaries 


The following guides should be of assistance in using the various tables. 


A, Persons Receiving OASI Who are 65 Years of Age or Over 


1, Man, age 65 or over, receiving benefits on the basis of his wage record, 


Use Table I, Look up the amount presently received under the colwm 
headed "Old P.I.B,." The new amount will appear directly opposite in the 
column headed "New P.I.A." 


Example: If the present OASI payment is $19.18 the new amount will 
be $36.00, 


2. Woman, age 65 or over, receiving benefits on the basis of her ow wage 
record, 


Same as Al, above. 


3, Wife, age 65 or over, receiving a secondary benefit based on her living 
husband's work record, Use Table I. Multiply her present benefit by two. 
Look up the resulting figure in the column headed "Old P.I.B," The new 
benefit will be one-half of the amount appearing in the column headed 
"New P.I.A." opposite the old P.I.B. figure. 


Example: Wife is now receiving $16.24. Look up double this figure 
($32.48) in the column headed "Old P.I.B," Hew new benefit 
will be that amount which is one-half of $56.70 increased to 
the next higher 10¢ multiple or $28.10. 


B, 
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he Wife, age 65 or over, receiving a benefit on the basis of her deceased 
husband's wage record, 


Use Table II. In the column headed "Old P.I.B," look up that figure which 
is 1/4 greater than the amount of the present benefit. The new amount to 
be received is the figure appearing on the same line in the third colum 
of the table. 


Example: The present benefit of a wife of a deceased wage earner is 
$20. One-fourth of this amount is $5. Look up $25 | 
($20 » $5) in the column headed "Old P.I.B." The new benefit 
amount from Colum 3 is $34.90. 


5e Parent, age 65 or over, receiving benefits on the basis of wage record of a 
deceased child, 


Use Table II, Look up in the column headed "Old P.I.B." that figure which 
is double the amount of the present benefit. The new amount to be received 
is the figure appearing on the same line in the third column of the table. 


Example: Mother over 65 is presently receiving a $15.31 benefit payment 
on the basis of the wage record of a deceased son on whom she 
was dependent, This amount multiplied by 2 is $30.62, Look 
up $30.62 in the column headed "Old P.I.B," The new amount 
from Colum 3 is $41.10. 


Persons Receiving OASI in ANC Cases 


Conversion tables for use in determining the new benefit amounts relating to 
ANC cases are not being forwarded to the counties inasmuch as their use appears 
to present numerous difficulties in determining the increased benefit amounts, 
The following procedure is to be observed, All ANC cases in which OASI is 
currently being received shall be instructed immediately to notify the county 
welfare department of the increased amount of their benefits as soon as their 
October check is received, This may be done either by showing the October 
check to the worker or notifying the county in writing of the increased amount. 
Such adjustment as may be necessary shall be made in the November assistance 
payment. 


Aid to Needy Children families currently receiving OASI are not to be referred 
to the local OASI field offices relative to the amount of benefits received, 


Very sincerely yours, 


Lia bic thd attics 


Charles I. Schottland 
Director 
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TO: COUNTY BOARDS OF SUPERVISOKS By ie el 


COUNTY WELFARE DEPARTMENTS ate or nat 


COUNTY AUDITORS 


Subject: Old Age and Survivors! 
Insurance OAS, ANB, APSB 
and ANC (Correction in 
Bulletin No. 430-A) 


Substitute the following for Item A, 4 in Bulletin No. 430-A issued 
September 5, 1950. 


4. Wife, age 65 or over, receiving a benefit on the basis 
of her deceased husband's wage record. 


Use Table II. In the column headed "Old P.I.B." look up 
that figure which is 1/3 greater than the amount of the 
present benefit. The new amount to be received is the 


figure appearing on the same line in the third column 
of the table. 


Example: The present benefit of a wife of a deceased 
wage earner is $20, One-third of this amount 
is $6.67. Look up $26.67 ($20 4 $6.67) in 
the column headed "Old P.I.B." The new 
benefit amount from Column 3 is $37.20. 


Very sincerely yours, 


Charles I, Schottland 
Director 
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DEPARTMENT BULLETIN NO. 430-C mcf Se ‘ 
TO: COUNTY BOARDS OF SUPERVISORS By 


COUNTY WELFARE DEPARTMENTS a 


COUNTY AUDITORS 


Subject: Notification to Recipients to 
Report Income 
(OAS, ANB, ANC) 


Newspaper and radio publicity released by the Bureau of Old Age and 
Survivors! Insurance has emphasized that persons under the age of 75 may now earn 
as much as $50 a month and continue to receive Old Age and Survivors! Insurance 
payments; also that persons 75 years of age or over may earn any amount and continue 
to receive benefits, The Bureau of Old Age and Survivors! Insurance forwarded a 
notice to all persons now receiving Federal Social Security benefits advising them 
of the new provisions relating to the amount of income they could have from employ- 
ment and remain eligible for their monthly checks. 


It is important that all recipients of public assistance who are now 
receiving Old Age and Survivors! Insurance payments be notified of their continuing 
responsibility to report their income to the welfare department. The following 
statement is suggested: 


"Important Notice 


"The Bureau of Old Age and Survivors! Insurance recently sent out 
a notice stating that the Federal Social Security benefit checks 

to be received early in October would be in larger amounts. The 
notice also stated that persons under 75 years of age may now have 
as much as $50 a month income from employment and continue to 
receive Social Security benefits; also that persons 75 years or 
over may now earn any amount and continue to receive Federal Social. 
Security benefits, 


"It is important that the Public Assistance check you receive each 
month from the office of the county auditor be in the correct 

amount. Under California's Public Assistance laws the welfare 
department must figure the amount of the payment which the auditor 
forwards to you. The amount is based upon your needs and the amount 
of income you receive. If at any time you have some income from 
employment or from any other source you must tell your welfare 
department immediately, This is necessary even though the amount 

of income from employment may be under $50 a month and will not affect 
any Federal Social Security check you may be receiving." 


notification prepared by the county, 
those persons who are now receiving 
who are believed to be potentially 


The above statement, or some similar 
shall be sent on the earliest possible date to 
benefits. It may also be used to notify those 
eligible for Federal Social Security benefits. 


Upon request the department will supply mimeographed copies of the above 
notice to any county not having facilities to duplicate the notice locally. 


Very sincerely yours, 


Charles I. Schottland 
Director 
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TO: COUNTY BOARDS OF SUPERVISORS aa 


COUNTY WELFARE DEPARTMENTS 
COUNTY AUDITORS 


Subject: Old Age and Survivors! Insurance 
OAS, ANB, APSB, and ANC 


The Federal Security Agency advises that Conversion Table II cannot be used 
to determine the "new P,I,A." for persons who are now receiving a $10 benefit payment 
as the result of death of an insured worker, 


The "new P,I,A." in- $10 benefit cases will be furnished by the local Old 
Age and Survivors! Insurance field office when the name is referred to the office in 
accord with the following procedure: 


1. Complete Form DPA 1 in triplicate and write or stamp "For Conversion" 
at the top of the form, 


2. Send two copies to the local field office, 


3. One copy will be returned to the welfare department showing the 
New P.I.A," 


The above procedure can be used to determine the "new P.I.A." for ANC 
cases if the new amount of the benefit payment is not reported to the county by the 
recipient as outlined in Department Bulletin No, 430-A, Item B. 


The Social Security Administration has advised that a detailed summary of 
the new eligibility requirements as prepared by the Bureau of Old Age and Survivors! 
Insurance will be available soon, Counties will be provided with copies of those 
summaries as soon as they are received and any necessary duplication of the material 
can be accomplished. A number of the new requirements will have an important bearing 
on eligibility of the widow and children of deceased wage earners including those 
who are veterans of World War II, Instructions for referring the names of persons 
who are found to be potentially eligible beneficiaries under the new requirement will 
be forwarded when the detailed summary of the Old Age and Survivors! Insurance admend- 
ments become available, 


Pending receipt of the complete summary of the Old Age and Survivors! 
Insurance Eligibility requirements, counties should continue to refer the names of 
potentially eligible recipients over the age of 65 to the local Old Age and 
Survivors! Insurance field office as outlined in Department Bulletin No. 430, 
Item II, (Recipients who have a Social Security number and whose employment history 
indicates that they may have had six quarters or more of coverage in qualifying 
employment as defined under the old law are considered to be potentially eligible 
recipients, ) 


A récent release from the Social Security Administration states that Old 
Age and Survivors! Insurance field offices have prepared three lists from records 
available to them as follows: 


1. Cases involving living wage earners who have been formally or 
informally disallowed and the record indicates that the wage earner 
has six quarters of coverage, 


2. Cases involving living wege earners who have been formally or 
informally disallowed and the record indicates that the wage earner 
had less than six quarters of coverage at the time of application. 


3. Veteran's survivor cases formally or informally disallowed because 
the veteran died in service or more than three years after discharge. 


Some preliminary inquiry indicates that the lists prepared by the local 
field offices are not in Social Security number order, and some are not in exact 
alphabetical sequence, They contain the address as last known to the field office 
and many persons on the lists are now deceased, If the local field office renders 
service in an area containing more than one county welfare department the release 
states that the names the welfare departments might wish checked must be combined 
into a single list, and the checking must be done by one authorized official, 


The State Department of Social Welfare has made no plan for checking the 
lists prepared by the Old Age and Survivors! Insurance field offices believing that 
careful referral of the names of potentially eligible persons to the local field 
office as outlined in Department Bulletin No. 430, Item II, would be more productive 
and would eliminate duplicatory effort, Some counties have reported that local field 
offices have made their lists available to them in accord with a plan mutually agreed 
upon, If other counties wish to review the lists they should explore that possibility 
with the local field office, 


Very sincerely yours, 


ples Slike w J 


Charles I. Schottland 
Director 
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RDAN, Secretary of State 
TO: COUNTY BOARDS OF SUPERVISORS By 
COUNTY WELFARE DEPARTMENTS Cee, 
COUNTY AUDITORS ; 
LOS ANGELES JUVENILE COURT 
SAN FRANCISCO JUVENILE COURT 


Subject: . ANC Permanent Sample 
Procedure 


Attached are instructions for the completion of the ANC Permanent 
Sample Schedule, Form CA 251, 


The permanent sample procedure is effective October 1, 1950, for 
the basic sample and November 1, 1950, for the intake sample. Note, however, 
that for cases with state numbers ending in "5" the intake procedure begins 
October 1, 1950. (See Secs, 3 and 4) 


This procedure supersedes reporting on the ANC Social Data Record 
Card, Form CA 230, which is abolished effective October 1, 1950, The entire 
Social Data Record Chapter of the Manual of Policies and Procedures 
(Secs, 285-00 through 289-99) is obsolete insofar as it pertains to ANC, 
Therefore, Forms CA 230 need not be completed for cases approved by board 
of supervisors action after September 30, 1950. Counties shull submit to 
the State Department of Social Welfare any Forms CA 230 which they may 
already have completed on cases to be approved by board of supervisors action 
in October, 


Very sincerely yours, 


Charles I, Schottland 
Director 
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SEC; 1 PURPOSE, ANC __MANENT SAMPLE SEC. 1 


The ANC Sample study is planned to collect socioeconomic data on a 
representative sample of ANC cases. 


Information collected on the ANC Permanent Sample Schedule, Form CA 251 
(and Form CA 241) will be used: 


1. To prepare estimates on the cost and éffect of proposed legislation 
and to evaluate the results of legislative changes, 


2. To check the possible results of proposed departmental rulings, pro- 
cedures, etc,, and to evaluate the results of such regulations, 


3. To estimate the effect of economic changes, trends, etc, 


4. To provide basic socioeconomic data for county welfare administrators, 
other public officials, and press releases, 


5. To provide information required for special and routine reports to 
the Social Security Administration. 


The basic schedule is planned with a view to answering the questions most 
frequently raised. However, questions which arise from time to time, e.g., dur- 
ing Legislative Sessions, will require special studies. The cases included in the 
Permanent Sample will form the sample for special studies as the need for such 
inquiries arises. In many instances, only portions of the Permanent Sample will 
be utilized. The number to be iheluded will depend upon the complexity of the 
inquiry, The SDSW will prepare a list of the cases to be included and otherwise 
assist in minimizing and routinizing the work of county welfare departments in 
meeting requests for special data, 


Budget Work Sheets, Form CA 241, on sample cases whose state numbers end 
in "5" shall be submitted with Form CA 251 and also separately whenever there is 
a redetermination of need. This procedure will furnish essential budget informa~ 
tion and also be used to keep the Permanent Sample data current with respect to 
family composition, income, and amount of grant. 


bikie 


SEC, 2 NATURE OF THE ANC SAMPLE SEC. 2 


The ANC Sample consists of two parts: 


1. A 30 percent sample of intake, consisting of all new applications 
(including transfers from other counties), reapplications, and restorf— 
ations granted, whose state numbers end in the digits "3", "5", and 
"7 ‘ " 


2. A 10 percent permanent sample of the active caseload, consisting of all 
cases in the caseload whose state numbers end in the digit "5." 
PWC Crenantnt Sample Slabs 
The permanent sample will be established by county submittal of Forms CA 25} 7) 
on all ANC cases active on October 1, 1950, whose state numbers end in "5," It wi 
be kept up to date on the basis of: 


1. New : to be submitted after each annual reinvestigation, 
on cases whose state numbers end in "5"; 
2s Boao on cases whose state numbers end in "5", which will 


be taken from the intake sample; 


3, Budget Worksheets, Form CA 241, to be submitted whenever a new budget 
determination is made for a sample case whose state number ends in "5"; 


he Notices of discontinuance as reported on Form CA 232, 
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Sec. 3 ESTABLISHMENT OF BASIC CASELOAD SAMPLE Sec. 3 


The basic caseload Sample shall be established by county submittal of 
Forms CA 251 and CA 21 on all ANC cases active on October 1, 1950, whose state 
case number ends in the digit "5", Schedules on cases where the end digit "5" is 
preceded by an even digit (e.g., 05, 25) are to reach SDSW not later than Novem 
ber 15, 1950. The remaining schedules (next-to-last digits are odd, eeg. 15, 95) 
are to reach SDSW not later than December 15, 1950, 


’ Sec. . MAINTENANCE OF CURRENT SAMPLE Sec. 
1. Intake Sample 


a. Effective with cases acted on by the Board of Supervisors on November 1, 
1950, (October 1 for cases ending in "5") and thereafter, an ANC Per— 
manent Sample Schedule, Form CA 251, is to be completed in duplicate for 
every ANC case whose state number ends in "3", "St or "7 as follows: 


a. Approval of a new case (including transfers from other counties); 
b. Approval of a reapplication for aid; 
c. Restoration of aid. 


b. One copy of the schedule is to be sent to the State Department of Social 
Welfare within 15 days after Board of Supervisors Action, and one copy 
filed in the case record. 


c. For cases whose state numbers end in "5" a completed copy of Form CA 21 
shall also be submitted. These cases will become part of the "caseload" 
sample, 


2. Permanent (caseload) Sample 


Effective October 1, 1950, a Form CA 251 and CA 21 shall be prepared on 
every ANC case whose state number ends in "5" when the required annual 
reinvestigation is made. A new Form CA 21 is also to be submitted when- 
ever a new budget is prepared on such cases. 


Sec. 5 STATUS OF CASE (Item )) Sec. 5 
Indicate by check mark whether the sehedule is submitted on a new case, 

restoration, reapplication, transfer, or annual reinvestigation of an active case. 

Sec. 6 DATE OF APPLICATION (Item 6) Sec. 6 


Enter the date of the application (in your county) on the basis of which 
ANC is currently being granted. 


Sec. 7 DATE OF APPROVAL (Item 7) Sec. 7 


Enter the date on which the board of supervisors approved the application 
reported in Item 6, 


Sece 8 


SOURCES OF SUPPORT OF FAMILY DURING 12 MONTHS PRIOR TO Sec. 8 
APPROVAL (Item 8) 


Complete this item for new cases and reapplications onlyg, Crete Larhapplitelt 


Be 


De 


Co 


de 


Ce 


f. 


Ee 


he 


ie 


je 


Ke 


le 


Me 


Earnings of father - natural or adoptive: If material support has 
been received from earnings of the father, whether in the home or 
out of the home, circle a. Do not circle this item if support con- 
sisted of allotments or allowances from the father in the armed 


forces, but circle f. 


Earnings of mother - natural or adoptive: If material support has 
been received from earnings of the mother, whether in the home or 
out of the home, circle b. 


Earnings of stepfather: If material support has been received from 
earnings of the stepfather, circle c. Do not circle c if support 
consisted of allotments or allowances from the stepfather in the 
armed forces, but circle f. 


Earnings of children in the home: If earnings of children in the 
home were a source of material support, circle d. 


Earnings of other persons in the home: Circle e if earnings of 
persons in the home other than parents, step=-parents, or children, 


were a material source of support. 


Allotments and allowances from persons in the armed forces: Circle 


f if support was received from this source. 


Old Age and Survivors Insurance: Circle g if support was received 
from this source. 


Unemployment or disability insurance: Circle h if support was re- 
ceived from either of these State Department of Employment programs. 


Contributions from persons (except parents ) outside home: Circle i 
if contributions from persons outside the home, except parents, were 
a material source of support. Do not classify under this item sup~ 
port received from allotments and allowances of persons in the 
armed forces. 


General Relief: Circle j if county General Relief was a source of 
support during the 12 months prior to approval. Indicate the total 
number of months for which General Relief was received during this 
period. 


Receiving GR at the time of ANC application: 


Check "Yes" if General Relief was being received at the time of ANC 
application, and "No" if none was being received at that time. 


Received GR during ANC investigation 


Check "Yes" if General Relief was received during ANC investigation, 
and "No" if none was received during that period, 


Other--If the needy children received material support from sources 
not classifiable above, circle m and specify the source of support in 
the space provided. 
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Sece 9 PERSONAL PROPERTY OF FAMILY (ITEM 9) Sece 9 


Under Items 9, a, b, and c, enter the values of the specified types of 
property owned by the faily. Enter "none" if family owns no such property. 


Under Item 9d, Other personal property, describe the type (not value), 
if known, of the property, eege, automobile, livestock, etc. 


Secs 10 REAL PROPERTY OF FAMILY (ITEM 10) Sece 10 


ae Total assessed value: Enter the total assessed value of real 
property owned by the family. (Do not deduct encumbrances.) If 
none, enter "none." 


be Total encumbrances: Enter the total amount of encumbrances of 
record upon property reported in a. Include only the amount whish 
represents a specific debt against the property. Examples of 
encumbrances of record are liens, mortgages, trust deeds, etc. If 
none, enter "none." 


Nature of property: 


Ce Family home: Circle c if the amount of assessed value shown in a 
includes the family's home. 


d. Other improved property - Circle d if the amount of assessed value 
Shown in a inciudes improved real property not included as part of 
the home owned and occupied by the family. 
es Unimproved property - Circle e if the amount of assessed value shown 
in a includes a parcel of real property which is unimproved. Exciude- 
buriet—plots. 
Sece 11 PERSONS IN FAMILY BUDGET UNIT (ITEM 11) Sec. 11 





Enter under Items a through f information on the composition of the family 
budget unit ( as distinguished from the "household"). 


In Item 1ld report the caretaker other than a parent, whose need and 
relationship to the children make her eligible for Federal participation. 


Sece 12 BUDGET UNIT SUMMARY (ITEM 12) Sec. 12 
ae Family's Total Need: Enter the amount of total need per month for 
the "family budget unit" (Item 11) as calculated on Form CA 21 
(Budget Work Sheet) upon which the grant shown in 12b is based. This 
should represent total needs, before deduction of income. 


(Section Continued on Next Page) 
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Sece 12 (Continued) 


be 


Ce 


de 


Se 


Sec. 12 


Amount of ANC Grant: Under this item report the amount of the 
continuing monthly ANC grant authorized by the board of supervisors. 
Exclude General helief granted the first month and retroactive aid 
payments. 


Example: 


1. 


ANC total needs for family budget unit of mother and two 
children approved by the board of supervisors December 12, 
(December 1, 1950, effective date of aid) was $139.50, 
General Relief was given for December totalling $95 so that 
the December ANC grant was computed as follows; 


Total needs less December income $139 50 
(General Relief) 95.00 
December ANC grant $ GO.50 


Since there was no income in January, the ANC grant was in- 
creased to $139.50 effective January 1, 1951. 


Under Item 12b enter $139.50 (instead of § 1.50) since this 
is the continuing grant. 


Total income: Enter the total amount of income considered in 


determin 
consider 


ing the grant shown in 12b. If the family has no income 
ed in budgeting for the ANC grant, enter "none." 


Unmet Need: If the ANC grant shown in Item 12b plus the family's 


income (item 12c) does not meet the total budgeted needs of the 
family unit (Item 12a), enter the amount of the unmet need. 


County Supplementation, if any: Enter the amount (if any) of 
county funds included in the grant (Item 12b) which are in excess of 
the statutory maximum. 
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Sece 13 ELIGIBLE CHILDREN REPORTED IN ITEM lla AND PAYEE (ITEM 13) Sece 13 


Enter in the appropriate columns of Item 13 the information indicated 
in the column headings for each child for whom ANC is granted and for the payee. 
Use the first line for the payee and list the recipient children in the order of 
their age, beginning with the oldest. The number of children listed here should 
be the same as the number reported under Item lla as eligible for ANC. If the 
lines provided on the schedule are insufficient for a large family, use an 
additional schedule. 


Sec. 1) NAME OP-PERSON Sec. 1) 


In Columns 1 and 2 enter the last and first names of the payee and each 
child for whom ANC is granted. If the child is unborn, enter the last name and 
enter "unborn" for the first nameo 


Sece 15 RELATIONSHIP TO PAYEE Sec. 15 


In Column 3 opposite the name of each child enter that child's relation- 
ship to the payee; ego, son, granddaughter, niece, etc. Complete this item even 
though the child is unborn. 


Sec. 16 SEX Sec. 16 


In Column 4, opposite the name of each person, enter the sex of the 
persone If the child is unborn, leave this column blank ; 


Sece 17 DATE OF BIRTH Sece 17 


In Column 5 opposite the name of each child, enter the month and year of 
birth. If the child is unborn, enter the date of expected birth. For the payee, 
enter year of birth onlye 


Sec. 18 BIRTH PLACE Sec. 18 


In Column 6 opposite the name of e person, enter the birthplace. If 
born in the United States, enter the state territory of birth. If born in the 
United States but the state of birth is unknown, enter "UJ. S.—-Unk." If not born 
in the United States, enter the country of birth. If the foreign country of 
birth is unknown, enter "Foreign——Unk." If the place of birth is entirely un- 
known, enter "Unk." If the child is unborn, leave this column blank thee, 
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Secs 19 TOTAL YEARS IN CALIFORNIA Sec, 19 


In Column 7 opposite the name of each person, enter the total number of 
years and months during which he has been physically present in California, dis~ 
regarding interruptions, An approximate number is acceptable, Compute the years 
as of the date the Permanent Sample Schedule is completed, the thich.. Le Larter, 


heme hee Cherny Rs Ye ee Chat 
Sec, 20 GOBKER=OR RACE Sec, 20 


In Column 8, opposite the name of each person, enter his LACCs If the 
child is unborn, enter the race of the mother, The following definitions apply in 
the reporting of race: 


1. WHITE—Generally members of the Caucasian race are classified as white, 
Possible deviations are enumerated under 4, 


2. NEGRO—A person of mixed white and negro blood (of any percentage) is 
classified as a Negro, Both black and atto persons are recorded as 
Negroes, A person of mixed Indian and Negro blood is reported as a 
Negro, unless Indian blood predominates and the person's status as an 
Indian is generally accepted in the community, 


30 MEXICAN-—Enter Mexican if the individual is generally accepted as 
Mexican e z 


4, OTHER—If the person is neither white, Mexican, nor Negro, enter the 
race to which he belongs, as "Indian", "Chinese", etc, "Other races" 
include the following: Indian, Chinese, Japanese, Filipino, Hindu, 
Korean, Hawaiian, Malayan, Siamese, Samoan, ali other, The following 
statement applies to classification of Indians, and other mixed races: 


INDIANS-—-A white person of mixed white and Indian blood is recordec 
as Indian, except if the percentage of Indian blood is 
very small, or if he is regarded as white in the con- 
munity where he lives, 


OTHER MIXED RACES—~Mixtures of white and non-white races are re~ 
ported according to the non-white parent, Mixtures of 
colored races are reported according to race of father, 
except Negro~Indian as explained under 2, 


Sec, 21 MARITAL STATUS OF PARENTS Sec, 21 


In Column 9 opposite the name of each child, enter the code symbol from 
the list below (which also appears on the back of the schedule) describing the marital 
relationship which exists between the child's natural (or adoptive) father and 
natural (or adoptive) mother at the time the schedule is completed, If there are 
several children in the family who are not full brothers and sisters, the entries in 
Colum 9 may vary. For example: In a case of a mother and two children, the mother 


(Section Continued on Next Page) 
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Sec. 21 (Continued) Sec, 21 


had been married to the first child's father who isnow dead, With respect to this child the 
entry in Colum 9 would be "wid," The mother was never married to the father of 

the second child, Hence the entry in Column 9 with respect to this child would be 

" Unm. " ; 


Complete this column even though the child is unborn, 


Code 


Mar, —<Maried reneed 
Wid. ~~—Widowed 


Div, --Divorced (inc, interlocutory decree) 
Sep» Separated ( wty eva! pote meine ) 
Ann, --Marriage Annull 


Unm, -—Unmarried 
Dead --Both parents dead 
Unk. ~~Unknown 


Sec. 22 LIVING ARRANGEMENT OF CHILD Séc. 22 


In Column 10 opposite the name of each child, enter the appropriate code 
from the list below (which also appears on the back of the schedule). This colum 
is intended to record the living arrangement of children for wh C grant is made, 
If the mother or father or both are in the household with the child, select the code 
for this colum which indicates the presence of the parent(s) regardless of whether 
the parent is or is not the payee, e.g., if the child is living with her grandmother 
who is the payee and both parents are in the home, enter code "1," If the child is 
living with a brother or sister and neither parent is in the home, enter code "8," 
If the child is unborn, leave this column ae : 


, 


Code 


1, Both natural parents 

2. Adoptive parents 

3. Mother and stepfather 

4e Father and stepmother 

5. Mother--father not in home 

6, Father—mother not in home 

7. Grandparent(s)—parents not in home 
8, Sibling(s)—~parents not in home 

9, Aunt or uncle—parents not in home 
10, Other relatives—parents not in home 
ll, Boarding home 
12, Institution 


Sec, 23 REASON FOR DEPRIVATION OF PARENTAL SUPPORT OR CARE Sec, 23 


From the list below (which appears also on the back of the schedule), enter 
in Column 11 and/or Column 13, opposite the name of each child, the abbreviation for 
the item which describes the status of the parent(s) whose death, absence, or in- 
capacity qualifies the child for ANC, If the status of either parent qualifies the 
child, make appropriate entries in each column; otherwise make an entry in only one 


(Section Continued on Next Page) 
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Sec, 23 (Continued) Sec, 23 
column, If the child has been adopted, the entry should refer to the adoptive 
parent(s’ Complete Column 11 even though the child is unborn. 

Code 

Dead~ - ~ —- - - ~ —Dead 


Abedes—- - — — — — —Absent 
Ab-div- — — ~ ~ — ~Absent 


deserted 


‘ 


divorced bona ? 
separated (Legaety top an egy 


Ab-sepe - = - - = = Absent — 
Ab~ann— - — — —- ~-Absent - marriage annulled 
Abma,fe-- - ee = Absent ~ in armed forces 


Ab-imp- - ~ ~ — - -Absent — imprisoned 

T. BL --~-~- =~ = -Tuberculosis 

Ment~ - - ~ ~ — = -Mentally incapacitated 
Phys- -~--=—- ~ -Physically incapacitated 


Sec, 24 DATE OF OCCURRENCE Sec, 24 


In Colum 12 or 14, or both, record opposite the name of each child the 
month and year since which the child has been deprived of the care or support of the 
parent(s) for the reason(s) indicated in Colum 11 and/or 13, For example, if the 
father was imprisoned in June 1950, enter "6-50" in Column 12, If the mother became 
physically incapacitated in August 1950, enter "8-50" in Colum 14, Complete 
Column 12 even though the child is unborn, 


Sec, 25 MILITARY OR VETERAN STATUS OF PARENTS Sec. 25 


In Columns 15 and 16 opposite the name of each child, enter the appropriate 
codes to indicate the military or veteran status of each parent, whether natural or 
adoptive, If a former veteran is now in the armed forces, use code "Mil," Complete 
these columns even though the child is unborn, The codes are as follows: 


Is now in armed forces- -~---~---~+----— Mil, 
Was formerly in armed forces- ~-~----~-- = Veto 
Has never been in armed forces- ~------ ~ — -Non, 
Unknown—- -<+--—- --<+<--+---- wee we we = = — Unk, 


a 


State of California AID’ TO NEEDY CHILDREN PERMANENT SAMPLE SCHEDULE Department of Social Welfare 


Status of Case (check one) : 
Io New CJ Reapplication 


[ ] New, transfer from another 
| county 


Be, Restcration 


Cl Reinvestigation (State 
numbers ending in '5t only) 


1. County 2. State Number 3. County Case Number 











5. Name of Payee 6. Date of Application 7e Date of Approval 
Last Name First Name 


TO MAINTAIN CURRENT SAMPLE (Caseload and Intake) 
A. Caseload - State numbers ending in "5!¥; 1. One copy to SDSW, one copy in case record, upon annual reinvestigatione 
22 One completed copy of Form CA 241 to SDSW whenever new budget is prepared. 


Intake (State numbers endi in "3", "5! and '"'7!") ~ New application, reapplication and restoration ¢ le One copy to SDSW, one in 
case record, at time of approvale 2. One copy of current Form CA 241 to SDSW on cases with State number ending in '5.! 


Qo PERSONAL PROPERTY OF FAMILY (MAN. SEC. C-325 to C-340} 


a. Exempt insurance--face value $ 











8. SOURCES OF SUPPORT OF FAMILY DURING 12 MONTHS PRIOR 
TO APPROVAL: (New cases and reapplications only 
7IRCLE# ALL APPLICABLE ITEMS AND MAKE BNTRIES AS 

REQUIRED 

ao Earnings of father-natural or adoptive 

bo Earnings of mother=natural or adoptive 

co Earnings of stepfather 

d. Earnings of children in home 

eo Earnings of other persons in home 

f. Allotments and allowances from persons in 
armed forces 

&e Qld Age and Survivors Insurance 

h. Unemployment or disability insurance 

ie Contributions from persons (except parents) 
outside home 

je General relief, for months 


k. Receiving GR at the time of ANC application? 


= Yes [] No 


l. Received GR during ANC investigation? 
ball Yes hs No 


me Other (specify) 





ll. 





PERSONS IN FAMILY BUDGET UNIT (MAN. SEC. C-503 
ER 

ae Children under 18: eligible for ANC . 

not eligible for ANC _ 


be. Children 18 but under 21....... aia caie 


cash surrender value $ 


be Non-Exe insurance-=face value $ 











Co PAPENtS -cocccaccwecccccccsesccccece 
cash surrender value $ 
de Other needy related caretaker*..... 
ce Cash and/or securities $ 





@e Other personScecceccsscccescsseses ° 
d. Other personal property (specify type) fo Totalecccceccccccccccccccccccccces 
- *Eligible for federal participation 

12¢ BUDGET SUMMARY: (Date of current CA 241 


ae Family's total need.-rcccce $ 













10. REAL PROPERTY OF FAMILY (MAN. SEC. C-300 to C-320) 





ae Total assessed value $ 


be Total encumbrances $ be Amount of ANC grant.....-0. 





$ 
Nature of property (circle applicable items) Ce Amount of income...s.ceesee $ 
$ 


c- Family home de Other improved property Ge Lame UAMOEd co occc c.nvs cow's ccs 3 
e. County supplementation, 


eo Unimproved property i 3 
SP ARV's 6 c'sis cs cc's evn sepecis 





13. ELIGIBLE CHILDREN REPORTED IN ITEM lla AND PAYEE SHE CODES ON REVERSE 


PAYEE, AND CHILDREN IN ; MARITAL] CHTLD DEPRIVED OF PARENTS" MILITARY OR VETERAN 
ORDER OF AGE RELATION POR s 
SHIP TO i FATHER "MOTHER PARENT'S. ‘cODE) 
: {| BIRTHPLACE ae DATE — DATE | FATHER MOTHER 
(cons 
(16) 





#*Payee #4% Oldest Child 


Signature of person completing form Title Date Completed 
Porm SA 251. Sentamhar 1059 


CODE- FOR COLUMN 9 


Enter in Colum 9 for each child the code from 
the list below which describes the marital 
relationship of the natural or adoptive parents 
of that child existing at the time the schedule 
is completed. 


Married cccssscccrcccccess Mare 
Widowed cccccocecccccrsccee Wide 
ivorc cecccoesesecsvcee DLVe 
(Pee Be ciiory Decree ) 
Separated ccoscccsccccces SOPeo 
Marriage Annulled cosoeseoe Anne 
Unmarried eoccccecccccceoce UNMe 


Both Parents Dead ...+--se Dead 
Unknown ccccccccescoccccce UnKe 


CODES FOR ENTRIES IN ITEM 13 
————_—__————_—_——————— 


CODE FOR COLUMN 10 


Enter in Column 10 for each child the code number which represents 
the situation gt the time this particular investigation is made. 
If a parent is in the home, code according to that relationship. 


1. 
2e 
36 
46 
Se 


CHILD LIVING WITH: 


Both Natural Parents 7e Grandparent (s)-Parents not 
Adoptive Parents in home 
Mother and Stepfather 8» Sibling(s)-Parents not in home 
Father and Stepmother 9. Aunt or Uncle-Parents “not 
Mother-Father not in home in home 
Fathner=Mother not in home 10. Other Relatives-Parents not 

in home_ 


11. Boarding Home 
12. Institution 


CODE FOR COLUMNS 15 AND 16 


Is now in Armed Forces cscecescccccccees Mile 
Was formerly in Armed Forces eeocseesoee Veto 
Has never been in Armed Forces cooeeeeee None 
SEIMEI” ciois nsec auc Gem Eoie ee Cee ee 22k cee been UliKe 


CODE FOR COLUMNS 11 AND 13 


Dead's occcccnccsccccercccccccsccccsccsons 
Absent -Deserted.ccscccscccccccscesscerccce 
Absent =Divorcedcoccccrcocsvcecccecccscese 


Absent -Separated.c.cccrcccccccescccccces. 


Absent-Marriage Annulled.c.ccccescccccos 
Absent-In Armed ForceSocccecccece+scccce 
Absent-Imprisoned ococccscee+ccccccrerece 
TuberculouSeccccccccscccescescccccesoveen 
Mentally Incapacitatedeocccccscscccscsce 
Physically Incapacitatedoccccscsecescsce 
If not applicable, enter a dash(--) 


Dead 
Ab-Des. 
Ab-Div. 
Ab-Sep- 
Ab-Ann. 
ADsAoF. 
AbeImpo 
7T.B. 
Ment o 


Phys 
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GILBERT 2-4711 
616 K STREET 


14 STATE OF CALIFORNIA 


cweena ——_Byartment of Social Welfare 


SAN FRANCISCO OFFICE 


12 CHARLES I. SCHOTTLAND 
DIRECTOR 


EX BROOK 2-8751 Sacramento 1h 
GRAYSTONE BUILDING September 29, 1950 . ce REPLY PLEASE REFER 


948 MARKET STREET 
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Hon. Frank M. Jordan 
Secretary of State 

Room 109, State Capitol 
Sacramento, California 


Dear Mr. Jordan: 


Attached are three copies of regulations issued by the State 
Department of Social Welfare with Manual Letter No. 1h). 


These regulations were adopted by the State Social Welfare 
Board on September 29, 1950, pursuant to the powers conferred upon it by 
the Welfare and Institutions Code under Sections 103, 103.5, 103.6, and 
lib, and are being filed in accordance with Section 11380 of the 
Government Code. 


These regulations are to be effective immediately upon filing 
with the Secretary of State, since this has been found necessary for the 
immediate preservation of the public peace, health and safety or general 
welfare and that notice and public procedure thereon are impracticable, 
unnecessary or contrary to the public interest, 


—o sincerely yours, 


MT eee ation a? 


Charles a ee 
Director 


Attachments FILED 


in the Office of the Secretary of State 
of the State of California 





Certified asa Regu] on (or 
Regulations) of the 


Gian es State agency 


CpaAL 
‘ieee ) 






(Title) 


9-2 9-0 


(Date) 
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SAN FRANCISCO OFFICE pace 
GRAYSTONE BUILDING ) 
948 MARKET STREET Sacramento 1 IN REPLY PLEAS EF 
. October 6, 1950 si ai 
FILED 
in the Office of the Secretary of Stat@ 
‘ig of the State of Catifornia 
Cae ; 
Le At oe o'clock. M. 


MANUAL LETTER NO. 1hy 





The attached revisions are to be entered in your copy 
Policies and Procedures and the revision numbers canceled on the separators of 
the revised chapters. The revision numbers are as follows: 


Age Revisions 2); through 28 
Personal Property Revisions 90 and 91 
Blindness Revisions 2 and )3 
Applications Revisions 63 through 66 


Investigation and DecisimRevisions 213 through 217 
Financial Procedures Revisions 506 through 512 


These revisions, which were adopted by the Social jelfare Board on 
September 29, 1950, are to be effective October 1, 1950. 


Secs. 107-10, 107-20, and 107-51 have been revised to bring them into 
conformity with Sec. 10605.5 of the Health and Safety Code which provides that 
a delayed birth certificate secured through court action conclusively establishes 
the individual's birth date irrespective of any other evidence. 


Sec. 1-05 has been revised to provide for the consideration, in ANB, of 
the seller's equity (rather than the total assessed value) in personal property 
sold under conditional sales contract when determining the eligibility of the seller. 


See. 180-20 has been revised to provide for neuropsychiatric examinations 
for blindness. Secs. 65-02 and 65-31, as revised, include the cost of such 
neuropsychiatric examinations as claimable items of administrative expense. 


Secs. 201-00 and 202-10, as revised, require that records be kept of 
requests for aid. 


Sec. 610-50 has been revised to provide that, in ANC, the names of the 
children for whom aid is paid shall not appear on the warrant. 


Sec. 627-10, has been revised to incorporate the revision in Federal 
financial participation in ANC, i.e., increased Federal sharing for caretaker. 


Copies of the current Forms Bl 225 and 227 have been included for Sec. 250-99. 
The following Department Bulletins are now obsolete: 


22Qn 21.1D 2RR 202 tl L412 


Public Assistance Program ‘Age 107-05 


\ 


107-00 AGE OF ACCEPTARLE AGE EVIDENCE 107-00 | 
OAS, ANB, APSB 


The OAS law requires that the following types of age evidence must be at 
least five years old: 


(a) Statement of age in voter's registration records. 
(b) Statement of age in census records. 


Except for these provisions in OAS there is no requirement in OAS, ANB, | 
APSB that age evidence be of a certain age. (See Sec. 230-5, Evaluation of 
Evidence.) (WIC 2140, 2162, 3075, 3460) 


107-05 TRANSLATIONS OF EVIDENCE 107-05 
OAS, ANB, APSB 


The accuracy of translations of documents in a foreign language must be 
evaluated. It should be ascertained that the translation was made by a 
qualified and responsible person and that it otherwise bears evidence of 
authenticity. The name of the translator should be included in the case record, 
(WIC 2140, 3075, 360) 


SDSW-California—Manual Revision 2) Revised March 23, 1950 
Effective May 1, 1950 


* 107-10 CONFLICTING EVIDENCE OF AGE 107~10 
(Rev.) OAS 


A record of the age, or birth date, of an individual is usually made at 
different periods in his life and for varying purposes, A delayed birth certifi- 
cate secured through court action establishes the time of birth. (See SEC» 
ie Delaved Birth Certificates Secured Through Court Action or Local or (a) 
State Registrar.) In general, no other one record, with the possible exception of 
birth certificate recorded approximately at the time of the applicant's birth, 


ecnelusiveiy—establishes—beyend-doubt-—an—individuaits--exact-—ages can be con- 
Sidered conclusive evidence. 


The county must shall reconcile any conflicts which appear in various 
pieces of evidence offered to establish age, In cases of conflicting evidence, 
a preponderance of evidence is accepted, 


The decision as to age eligibility is not based alone upon the number of 
pieces of evidence which support or refute the applicant's contention that he has 
reached the required age, Rather, the relative merit of the various pieces of 
evidence must shall be considered in order to determine which evidence has greater 
validity. A single document such as a baptismal certificate may outweigh several 
other pieces of evidence. On the other hand, two or three items which corroborate 
each other may be more conclusive than a single piece of evidence of intrinsically 
greater validity which is not supported by any other data, If two or more pieces 
of evidence of approximately equal value conflict as to the month, day, and year 
of birth, but one is supported by the applicant's present sworn statement of his 
birth date, the evidence which agrees with his statement shall be used, Often it 
is necessary to secure additional evidence and to evaluate this in the light of 
evidence already available, 


In general, if conflicting evidence is presented, the older evidence is 
preferred, as there is less likelihood that age was misstated in order to qualify 
for aid, Greater weight is, in general, given to documentary evidence of an 
official or semi-official character than to evidence from personal records, 


If there is conflict between the applicant's sworn statement and competent 
evidence, decision must shall rest upon the facts as established by the evidence, 
(W&IC 2140) 


(a) For conformity with Sec, 10605.5 Health and Safety Code. 


«Die 


t 


107-20 YEAR ONLY GIVEN IN EVIDENCE 
(Rev.) OAS 


If the applicant's sworn statement of the birth date on the application 
indicates age 66 or over and the year of birth recorded in the evidence estab- 
lishes age 66 or over, the month and day of birth need not be established. 


In all other cases age is established as follows: 


l. 


If evidence to establish the specific birth date is not available, 
the applicant's sworn statement of the month and day of birth is 
accepted provided there is evidence which either establishes the 
year of birth or supports the applicant's statement of the year 
of birth. 


Example 1: The applicant gave his birth date as 8/19/84 when the 
application was signed. The only available age evidence is a 
marriage certificate dated 4/20/10 giving age as 25. A person 
born in August 1884 would have been 25 in April 1910, but would 
have reached the 26th birthday in August 1910 (indicating 1884 
as the birth year). Thus there is no conflict between the 
evidence and the applicant's statement that he was born in 1884 
and the verified birth date is considered to be 8/19/84. 


If the evidence indicates the birth year was earlier than shown by 
the applicant's statement on the signed application, the birth date 
shall be established by the statement on the application except if 
a delayed birth certificate has been secured through court action 
or if positive evidence such as a birth or baptismal record record- 
ed when the applicant was a child refutes the applicant's present 
statement of his birth date, 


Example 2: The birth date as stated on the application is 2/15/85. 
An insurance policy issued 4/20/20 shows age 36. This would 
indicate that the applicant was born prior to 2/15/85 and is 
older than he now claims. He would not be considered to reach 
his 65th birthday until 2/15/50. 


If the evidence indicates the birth year was later than shown by 
the applicant's statement on the signed application, the birth year 
Shall be established by the evidence, The applicant's statement 

on his application of the month and day of birth shall be accepted 
unless a delayed birth certificate has been secured through court 


action or there is positive evidence to refute it. 





Example 3: The birth date as stated on the application is 3/29/83. 
A marriage record dated 4/2/08 gives age as 23 which indicates 
the birth year was not later than 1885. No evidence refutes 
the applicant's statement that the month and day of birth was 
3/29, and since the evidence establishes 1885 as the year of 
birth, the verified birth date is considered as 3/29/85. He 
would not reach his 65th birthday until 3/29/50. 





(a) For conformity with Sec. 10605.5, Health and Safety Code. 


107-20 


(a) 


(a) 


athe 


= . 
” 


’ 


he 


(W&IC 2140) 


107-20 (Continued) 107-20 


If the applicant does not know his birth date but it is possible to 
secure verification of his year of birth, July 1 shall be assumed 
to be the month and day of birth unless the evidence used to prove 
the year of birth indicates the month and day of birth were prior 
to July 1, in which case the month and day as established by the 
evidence shall be used. 


Example 4; The applicant believes he is over 65 but does not know 
his birth date, A marriage license issued 10/21/09 shows age 
24 and establishes the birth year as not later than 1885. 
Since the applicant claims not to know his birth date, it is 
assumed to be 7/1/85. (Had the marriage license showing age 
24 been issued on 4/11/09, the birth date would be considered 
to be 4/11/85.) 


=28. 


. 107-30 AGE Public Assistance Program 


107-30 SOURCES OF AGE EVIDENCE 107-30 
OAS, ANB, APSB 


Birth records are usually available for applicants in ANB or APSB under 
the age of 21. 


In OAS, it is often impossible to secure birth records, as such registra- 
tion is relatively recent in many states. Other sources for proving age are 
therefore frequently utilized. 


There are many sources of age evidence. The sources discussed in the 
following sections have proved valuable but their use does not remove the need 
for resourcefulness and careful judgment on the part of the county. 


The most accurate record, not the most easily available one, should be 
used in establishing age. Documentary evidence from a public or official record 
may be more accurate than evidence from personal records. Due consideration 
should be given to the age of the evidence in evaluating data. 


Voter's registration and census records must be five years old accord- 
ing to the provisions of the law. (See Sec. 107-00, Age of Acceptable Age Evidence.) 


A personal affidavit is used when reasonable effort to secure documentary 
evidence has been unproductive. When a personal affidavit is accepted, the county 
record must show that all reasonable clues pointing to the existence of documen- 
tary evidence have been followed. The personal affidavit must contain an adequate 
statement of the facts upon which the affiant's knowledge of tthe applicant's age 
is based. (W&IC 2140, 3075, 3460) 


107-0 BIRTH CERTIFICATE AS AGE EVIDENCE 107-10 
OAS, ANB, APSB 


The possibilities of verifying age from birth certificates are necessarily 
limited for applicants for OAS as adequate registration of births is of recent 
origin in the United States. For a large proportion of the persons now 65 years of 
age, or over, there are no official birth certificates. (See Sec. 107-51 for use of 
delayed or corrected birth certificates. ) 


Some states have recorded births and issued birth certificates on the 
basis of the person's own affidavit as to his birth date. If the birth certifi- 
cate bears the official stamp and is beyond question an authentic document from 
some state or county, the birth record must necessarily be accepted unless there 
is reason to believe that fraud has been perpetrated on the part of the applicant 
or any other person. 


In most states, an affidavit from the physician or midwife, the mother, or 
someone who was present at the time of the birth, other than the person concerned, may 
be used in securing an official birth certificate. 


Careful check should be made to be sure that the name which appears on the 
birth certificate or other document used to prove age is the same as that on the 
application, or, in the case of a married woman applicant, is the same as her maiden namés. 


If the birth certificate does not give the first name 
(Section Continued on Next Page) 


~CALIFORNIA-MANUAL REVISION 27 Revised March 23, 1950 
or Effective May 1, 1950 


107-51 DELAYED BIRTH CERTIFICATES SECURED THROUGH COURT ACTION OR 107-51 
(Rev.) LOCAL OR STATE REGISTRAR (a) 
OAS, ANB, APSB, ANC... 


Due to the need of many persons for birth certificates for employment 
or other purposes, provision has been made in California law for securing delayed 
ov corrected birth certificates, These methods are described as follows: 


1. Proceedings to Establish Record of Birth Through Petition to 
Superior Court 


For a person born in California or outside of the State, the per~ 
son himself, or any.-beneficially -interested. another person, may i(b) 
file a petition and facts with the Superior Court for establish- | 
ment of the time and place of birth. Following a hearing, the 

court may make an order determining that the birth did in fact 

occur at the time and place shown by the proofs adduced at the 
hearing, The order of the court is made upon the form prescribed 

by the State Registrar of Vital Statistics and is effective upon 
filing a certified copy of the form with the local registrar.-or--. 
county- recorder -and with -the-State-Registrar of vital statistics 


of the district in which the birth occurred (if the person was (b) 
born in California) or with the local registrar of vital statisticg 
in the district in which the petitioner resides and with the State} 
Registrar (if the person was born outside of California), The | 
filing fee for the petition is $3.00, (Health and Safety Code 

Secs. 10600 thru 10607) #If_a birth date is established by court | 
action, the time of birth so fixed shall thereafter for all pur- (ce) 
poses be the time of birth of such person, The court's findings | 
shall be accepted as satisfactorily refuting any evidence to the | 


contrary. 


2. Registration of Previously Unregistered Birth through State 
Registrar of Vital Statistics 


For a person born in California the person himself, or any-bene--. |(b) 
ficieliy-interested- another person, may file an application for 
the original registration of such birth with the State Registrar 
of Vital Statistics or local registrar of the district in which 
the birth occurred, After review of the application, affidavits, 
and documentary evidence, the Registrar issues and files a 
delayed certificate of such birth, The filing fee for the ap- 
eo is $4.00, (Health and Safety Code, Secs, 10615 thru 
20 


3e  # Correction of Birth Certificates 


Whenever the facts are not correctly stated in any certificate 
of birth and a correction is desired, an affidavit is required 
to be made by the person asserting that the error exists, The 
affidavit to be filed with the local registrar must state the 
changes necessary to make the record correct and be supported by 
the affidavit of one other credible. person having knowledge of 
the facts, (Health and Safety Code Secs. 10575 thru 10579) 


a) Incorporated in ANC Manual 
b) For Clarification 


c) For conformity with Sec, 10605,5 Health and Safety (Codes Cenkdiond) 


atm 


107-51 (Continued) 107-51 


‘Since -delayed -birth- certificates are-.a- record made.after.-the. event, 


-they: -should-A delayed or corrected birth certificate issued by the state or local \@) 
registrar without court action shall be evaluated as any other piece of age 


evidence in accordance with the provisions of Sec, 230-45, Evaluation of Evidence. 
(See Sec, 107-10, Conflicting Evidence of Age.) (W&IC 2140, 3075, 3460) 


(a) Incorporated in ANC Manual 


~30- 


Public Assistance Program , PERSONAL PROPERTY 14-00 


143-95 LEASES AS PERSONAL PROPERTY 1h3=95 | 
OAS, ANB, APSB 


Leases for a term of years are personal property. (See Glossary-Leases.) | 
Exception: A lease is real property when it is for a period of not less 
than 10 years and the leased premises are used as a place of residence for the 
lessee. (See Sece 132-60, Real Property Held by Lease. ) 


When houses, cabins, etce, are placed upon leased land with the provision 
in the lease. that houses, cabins, etc., remain the property of the lessee, such 
holdings represent personal property, if the lease is personal property, real 
property if the lease is real property. 


The value of all leases considered personal property shall be determined, 
according to the provisions of the respective category of aid. (See Secs. 13-00, 
and 143-10, Determination of Value of Personal Property.) (W&IC 2140, 3075, 3460) 


14-00 DETERMINATION OF VALUE OF PERSONAL PROPERTY BEING PURCHASED 14-00 
UNDER CONDITIONAL SALES CONTRACT 
OAS, ANB, APSB 


When personal property is being purchased on a conditional sales con- 
tract, the market value of the purchaser's equity in the article shall be con- 
sidered in determining eligibility for OAS and ANB. In APSB, the assessed value 
of the purchaser's equity in such articles shall be considered. 


In OAS and ANB, the market value of the purchaser's equity represents } 
the difference between the current market value of the goods being purchased and 
the remainder due on the contract. There will be no equity when the remainder | 
due exceeds the current market value. In APSB, the purchaser's equity is the 
difference between the assessed valuation and the amount due on the contract. 

When the balance due on the contract is greater than the assessed valuation, 
there is no equity. 


In the absence of information to the contrary, it is the presumption that 
payments are being made regularly in accordance with the terms of the contract 
of sale. (W&IC 210, 3075, 3h60) 


SDSW-CALIFORNIA=MANUAL REVISION 90 Revised September 29, 1950 
Effective October 1, 1950 


144-05 DETERMINATION OF VALUE OF PERSONAL PROPERTY SOLD UNDER 144-05 | 
CONDITIONAL SALES CONTRACT (TITLE REMAINING WITH THE SELLER) 
OAS, ANB, APSB a PE Nita 


Tn OAS; ANB; * and: -APSB,- -the: value: -of: articles. -of:-personal -property.. 
sold: under -conditional-sales- contract represents -personal property. of. the 
seiler;- since title -remains with- him,;---Their -value -must -be -considered-in. 
determining: eligibility of: the-seller for-the: particular: category: of: aid. 
until -such -time -as -title -passes- to -the- buyers: 


In- GAS; - the -eurrent- market - value- of- articles -being-6o0ld-under-con~. 
ditional: sales: -contraet -represente - the: value to -be-ineluded-when-determin- 
ing - personal. property: -holdings,-.-In-ANB- and--APSB,--the- county -assessed- value 
of- such articles: is- considered: when: determining eligibility, 


The -return;:-exclusive-of- interest, -te-the- seller: of- articles: -of 
personal. property: under -a--conditional--sales- contract: represents: -personal 
property. -and -when -the- value. of- total. -personal - property. holdings. -remains. (a) 
within -the. maximum. for the. particular- category--of: .aid,.-there -is-no-oocassion " 
for: interruption: of - aid, -(WRIG -211,0,--3075,:-3460)-- 


If personal pre erty is sold on a conditional sales contract, the 
market value of the seller's equity in the article shall be considered in 
determining eligibility for OAS and ANS. In APSB the assessed value he 
seller's equity in such articles shall be considered, 


In_OAS and ANB the market value of the seller's equity is the cur- 
rent market value of the goods being sold less.the total amount paid on the 






















1 APSB the seller's equity is the assessed value of the article 
t paid on the purchase price the amount paid on the pur~ 
nh, L eaeea th d ’ 


In 
ess the amoun 
chase price ex @ assessed value ere is no equity, 
eran enn te ee Vamos UNC £9 NO CqUuLUYs 


In the absence of information to the contrary, it is the pre- 
sumption that payments are being made regularl in acco e with the 
of the contract of sale, ( 


W&IC 2140, 3075, 3460) 





(a) To conform te changes in law in ANB. 


180-20 : REVIEW OF BY! ‘AMINATION REPORTS TO DETERMINE ‘GREE 180- 
(Rev.) OF _BLINDNESS Se er 
S85 ANB, APSB 


All reports of eye examinations and of neuropsychiatric examinations 
shall be acted upon by the State-Ophthalmolegist SDSW, (See Sec. 235-00, 
Physician's Reports of Bye Examination. ) Reports may may shall be submitted to the 
SDSW for review by-the-State-Oshthaimelegist prior to action on the application. 


This provision for the review of reports is to assists the county in 
determining—the-appiieantts determination of eligibility imsefar-as on degree of 
blindness, is-eencerned-and The review avoids payment to persons whose eye and/or 
neuropsychiatric examinations vepexts indicate that their degree of visual 
impairment does not come within the definition of blindness, (See Sec, 180-10, 
Definition of Blindness, ) 


The SDSW will authorize another examination and designate the physician 


to make to make it if if_a report shows absence of pathology to account for the degree of 
disability c claimed or if reliability of the applicant's response is questioned. 


t£-en-examiner-makes—a-—repert—statin g-in-effieet—that—there-is—nos--suffi- 
exzont—pathele gy-te-aeceount-fer-the-desree-of-—disabilit:—claimed;—or—where-relia- 
bility-oef-the-applieantts-response-is—questioned—by-the-examiner,-—an-omamination 
by~ancther-pkhysician—designated—by-the-State—Ophthalmolosist—shail.-be-authoriged, 
fhe-information—containod-in-the-renort—oef-the-first—examiner-shall_be-made 
aveilable-te-the-examiner-seleeted—te-make-the-seeond-—ere-examinatien-—with—tke 
exeeptien—ef-the-name-—of-the-fizst—cunminer.—-The-examiner-—seleetei--by—tno0-State 
Ophthalmetegist-ssaii-bo-one-whe-is-femiliar—wi sh-anbiyvepia,-—The-State-Grrbkal— 
moiesist—skati-—base-his--cetermn: nabion-ef-cligibilits-ineofaz-ac—degree-ef-blind— (a) 
ness-is-concerned-—upon-shis-se end-FPeperts The SDSW eligibility findings on 
degree of blindness wili be based upon these reports. 


The SDSW will designate a neuropsychiatrist and authorize an examination 
by him if an eye eye , report indicates a need for such an examination to determine 
eligibility. A neurops sychiatric examination may be necessary to establish _ 
eligibility on degree of blindness if: 


1. There is no reported visual acuity, 
2.__There is absence of pathology, or 


3. A diagnosis shows only photophobia, blepharospasm, ptosis, senility, 
mental aberrations, hysterical blindness, or neurological lesions. 


In these instances the neuropsychiatric report must show involvement of the visual 
tracts or a "psychiatric condition which results in little or no available vision 
for the individual. 


If_a neuropsychiatric examination is necessary, the SDSW will notify the 
county and request that the right of the individual to such an examination be 


discussed with him. Jt is the responsibility of the county to advise the SDSW 
of the individual's decision. If the individual wishes the examination, the 


SDSW will designate the neuropsyciiatrist and send the necessary report forms to 
him. The county is responsible for arranging the appointment with the neuro- 
psychiatrist. (See Sen 235-00, Physician's Reports of Bye Examination. ) 


(Section Continued on Next Page) 


(a) To conform to Chapter 48, Statutes of 1950, First Extraordinary Session. 


roles 


180-20 (Continued) 180~20 


in-the~absence-of-a-—definite-neported-visual-seuity—in-eecordance-with 
the-definitien-ef-eeonemie-blindness;—aid-or-seeurity-shall—net—be-appreved-—en-the 
basis-of-phetophebia; -blepharespasm; -ptesis;-senility,-mental-aberrations;-—or 
neureiegieal-lesiens-witheut-—visible-eye-patholosy;-—in-the-absenee-ef-a-neure- 
Legical-report-shewin¢g-invelvement—oef-the-visuei-tractss 


Aié-—pP-seeurity-shali-not—be-granted-—when-the-less—ef-visual-aeuity-is 
based-on~a-—diagnesis-of-hysterieal-—blindness,--(Hysterieal-bhLindness-shews-ne 
pathelegy-in-the-cye-or-visual-tracts—and-—is-a-mentel-—eondition-rather-than-an 
ephthaimolesical-problem;} a) 


Aid er-seeurity shall not be granted if the eye and/or nevropsychiatric 
examination report indicates that the applicant individual is so mentally in- 
competent that he cannot cooperate with the physician who makes the examination, 
or if sufficient eye neurological or psychiatric pathology is not found to account 
for the loss of vision claimed. If the examining physician reports aufficient 
pathology to account for the blindness, an estimate of visual acuity by the 
examiner may be accepted, if the mental condition of the applicant or recipient 
prevents cooperation with the examining physician. 


Aid ex-seeurity shall not be granted on the basis of an eye and/or psy- 
chiatric examination report in which the examining physician states in effect 
that he believes the patient is malingering. (W&IC 3075, 3083, 3460, 3471) 


(a) To conform to Chapter 48, Statutes of 1950, First Extraordinary Session, 


22 


. 201-00 DEFINITION: -OF--APPLICATION REQUESTS FOR AID 201-00 
(Rev.) OAS, ANB, APSB, ANC- 










A written record of all requests for aid shall be kept, even though the 
application form is not signed, 


"Requests for aid" and "Requests for restoration of aid" may be made 


oral in person or telephone) or in writin 


a. A request for aid is made when the individual indicates that he is 
in need and asks for financial assistance, If he lacks sufficient 
information to be specific about the assistance program for which 
he might qualify, the count shall provide the neces 3Sa informa- 

{) : we, gro ale 4 
tion ak v } 2 q ey Ly ZL 2 E- sae 

b. requ test for as te hae aid if made when the individual in i- 

.e that he is in need and that he h vio 

in the county to which he is making his request ) which had been 
discontinued less than twelve months prior to the date of the 


request for restoration, 





je 


ce. A request for information is one which is unrelated to a specific 
request for aid. It is made without the individual indicating | 
that he is in need. He may only desire to obtain information 


relative to the assistance programs or points of agency policy. 
Such requests will usual callers seekin inZometion 


who are either 
the general public, or (2) not willing to identify tiaras, 
Note that a request for information may, in the course of an 
interview, develop into a request for aid, 


The record of requests for aid shall be filed so as to be readily 
available for review and shall include the following information: 






(a) 


1. Aid program 

2. Name and address of the applicant 

3. Date of request 

4. Nature of the request 

5. Disposition of request 

6, If no application is signed, the reason the applicant did not 
continue with the application. 


If a request for aid is made but the application is not signed, the 
information secured during the interview shall be recorded in a manner which 


will be helpful in the event of a later application or a complaint. (See 
Sec, 202-10, County Card Files and Controls) 

A request for public assistance is considered an application when the 
Application, Form Ag, Bl, GA 200, nas been completed, signed by the appli- 
cant, acknowledged and filed with the county. In OAS the a request is also 
considered an application if and when an authorized representative of the appli- 
cant signs the completed Form Ag 200B, Application of Authorized Representative 
of Applicant. (See Sec. 201-12, Application Made by Authorized Representative. ) 


(Application - from -institutions- £or- -ANC- nay- be- filed -directly- with- the -SDSW 
rather. than. -with -the. county.-). 





(a) Clarification. 


201-00 (Continued) 201-00 


The Application, Form Ag, Bl 200, shall be signed by the applicant (and 
acknowledged by a properly qualified official) at the time of-the -first-inter- 
vi-ew -unless--the. applicant -appears- to--be -definitely-ineligible-under- the-law, 
is -convinced -that -he-does-net--qualify.-for.aid.and when he first makes his 
need _ known unless he does not desire to continue with the application. Persons 
who. -are- ob¥ious1¥ -inel-t gi-ble - but- who -are- not- -convineed- of- their -ineligibility 
have -the- right--to-make-an- application,--which-shall--be -investi-gated-as-other 
applications- are -investigated,---If-a-guardian- has-been- apoointed- see -Sec., 
201-10, - Person-Making-Application, The applicant may realize that he 
is not eligible, or for some other reason may choose not to continue with the 
application, Persons who are obviously ineligible shall be permitted to sign 
an =e lication, Form Ag, Bl 200, if they wish to do so, (W&IC 2140, 3075, 
34,60 





A- -written -record -shal-1- be--kept--of -all--requests - for -aid-even--though-the 
application -form -is -not- simed,---The- following record-should-be- maintained -of 
all -eases -in- which -there- is--reason- to- believe -the- person -is-a-potential--appli- 
cant -himself.or- the -person -making -the- inqui-ry- -is -incuiring-in-behalf-of-a--- 
potential-.applicant: 


i,---Category- -of - aid. 
-2,---Name--of- applicant. 
3,---Address- 


5,.--Number:.in. family. . (Children's. .Aid-only). 
6,---Nature--of--inquiry 

7.---Disposition 

8.--- Ef- no- application--is--signed;--the-reason therefor, 


When - a- person -withdraws -his--applicetion, -the -information- secured: 
during -the- interview- should- be--recorded- in--a-manner- which: -would-be- helpful 
in.the..event.of.a.reapplication-or-a-complaint.--- (See -See-. -202-10;-CGounty- 
Card. Files. .and-Controls..).--(W&IC-.1557,--1560, -2140;--3075,- -3460)--- 


(a) Clarification. 


(a) 


\ 


201-05 APPLICATIONS Public Assistance Program 


201-05 PLACE OF MAKING APPLICATION 201-05 
OAS, ANB, APSB 


The application may be completed in the county office, in the appli- 
cant's home, in another place satisfactory to both, or in an institution. In 
ANB and APSB the county shall on request mail application blank to any person | 
in the county. (W&IC 2140, 3075, 3080, 3460) 


201-10 PERSON MAKING APPLICATION 201-10 
OAS, ANB, APSB 


The applicant shall sign the prescribed application forms and give the 
necessary information and if he has a guardian of the person or of the estate 
both the guardian and the person shall sign the application, as data on the ap- 
plication form includes material which is known to each. When the guardian is 
guardian of both the person and the estate, only the signature of the guardian 
is required. (W&IC 2140, 3075, 3460; Prob. C 105; aco NS999) 


In OAS the applicant, when physically able, shall apply in person to the 
county. When the applicant is physically unable to a dy: erso ma; iG nay hay 
NA Pp phy x oe LE Che Conary hoa, 


_ his authorized representative make application he “county7’shall, Se soon s pos- 


sible, call in the home and secure the signed application (Form Ag 200). (See Sec. Oppleanbi 
201-12, Application Made By Authorized Representative) (WIC 210, 2180) 


In ANB and APSB, immediately upon request therefor, the county shall mail 
an application for aid (Form Bl 200) to any person in the county. The applicant 
may file his application with the county by mail, in which event the postmark 
determines the date of the application; or when physically able he may apply in 
person to the county. When the person who is physically unable to apply in per- 
son, and who does not mail his application to the county, makes known to the 
county his desire to make application, the county shall, as soon as possible, 
call in the home to secure the signed application (Form Bl 200). (W&IC 3080, 3075, 
360) 


SDSW*CGALIFORNIA -MANUAL Revision 6) Revised September 29, 1950 
Effective October 1, 1950 


202-10 COUNTY CARD FILES AND CONTROLS 202-10 
(Reve) OAS, ANB, APSB, ANG 


who have made application—fex—OiS,—ANB,-APSB;—and-ANG;—-with-the-county-—nember 


agsigned-te-eaeh a request for aid as defined in Sec. 201-00, When a request 
has become an application for Old Age Securit; Aid to Needy Blind, or Aid to | (a) 
Partially Self~supporting Blind, the state number assigned to the application 
shall appear on the i cnedaeel —repistering-such-numbers- shad. ~ eke 

Such other card files and controls as may be necessary shall be main- 
tained in connection with: 


The county shall maintain a permanent mastex ecard file of all persons | 


1. Pending applications 
2, Cases in which an application has been signed but aid has been 
denied or discontinued or in which the application has been can- 
celled or withdrawn 
3. Active cases currently receiving aid 
he Annual reinvestigations of eligibility (a) 
5, Transfers of cases to another county or from another county 
6. Completion of required period of county residence on non- 
county cases 
7. All requests for aid even though an application is not signed. 


(See Sec. 201-00, Requests for Aid.) (WIC 1560, 210, 3075, 3460) 


(a) Clarification 


| 


. 202-10 APPLICATIONS PUBLIC ASSISTANCE PROGRAM 
202-10 (Continued) 202-10 
4. Annual reinvestigations of eligibility 
5. Transfers of cases to another county or from another 
county; 
6. Completion of required period of county residence on 
non—county cases: 
7. All requests for aid even though an application is not 


signed. 


(See Sec. 201-00, Requests for Aid) (W&IC 210, 3075, 3460) 


202=15 SERVICES RENDERED BY COUNTY TO APPLICANTS 202-15 
OAS, ANB, APSB 


The county shall establish procedures and provide facilities necessary 
for the purpose of carrying out the provisions of the OAS, ANB, and APSB laws. 
To this end the county shall maintain facilities to: 


1. Receive applications of persons who believe themselves eligible for 
assistance 3 

2. Provide information as to eligibility requirements and other pro- 
visions of the laws; 

3. Assist applicants to complete the application blank and other neces 
sary forms; 

lh. Assist applicants in need of such service to obtain proofs of eligi- 
bility; 

5. Investigate applications promptly and diligently, establishing defi- 
nite eligibility or ineligibility, unless the application is volun- 
tarily withdrawn in the meantime; 

6. Maintain the confidential nature of records; 

7. Provide information as to availability of services by other agencies; 

8. Render such other services as the individual or family may require. 
(WeIC 2140, 3075, 360) 

SDSW-CALIFORNIA=MANUAL REVISION 66 Revised September 29, 1950 


Effective October 1, 1950 


610-50 IDENTIFICATION ON WARRANTS 610-50 
(Rev.) OAS, ANB, APSB, ANC 


The payee's name shall appear on the warrant exactly as his signature ap- 
pears on the application (Form Ag, Bl, CA 200), on the Summary of Letters of 
Guardianship (Form DPA 5) or, in ANC, on the latest Notice of Change (Form CA 232). 
(See Sec. 202-20, The Application Form.) Exception: If the county's disbursement 
procedures make it difficult to use the full first name, the initial only may be 


shown on the warrant. In ANC, the names of the children for whom aid is paid 
shall not appear on the warrant. ka) 


The state number assigned to the case may appear on the face of the war- 
rant for further identification. It shall be used with the name in all corres- 
pondence, reports, records, and other data regarding the warrant, 


Warrants drawn in payment of OAS, ANB, APSB, and ANC shall not carry any 
reference to indigency or pauperism and shall not include any word or abbreviation 
indicative of aid, assistance, charity, needy, support, welfare, or words or 
abbreviations of similar connotation, The program titles Old Age Security, 

Aid to Needy Blind, Aid to Partially Self~supporting Blind Residents, and Aid to 
Needy Children and the abbreviations OAS, ANB, APSB, and ANC shall not appear on 
the warrant nor shall the fund designation appear on the warrant if it includes 
such words as welfare, security, relief, indigent, etc. (See Sec. 102-20, No 
Pauper Designation) 


For identification purposes within the county government such warrants 
may carry a code letter or number provided such code is not generally understood 
by the public. The following codes are recommended: 


A - Old Age Security 

B - Aid to Needy Blind 

P - Aid to Partially Self-supporting Blind Residents 
C - Aid to Needy Children 


If case numbers are written on the warrant by typewriter or other mechani~ 
cal process, such numbers may include the program suffix as Ag for OAS, Bl for 
ANB and APSB, and CA for ANC, 


It may also be helpful to use warrants of different colors or tints for 


the various programs such as buff for OAS, green for ANB and APSB, and blue for 
ANC. (W&IC 118.2, 1560, 2009, 2140, 3002, 3075, 3401.5, 3460; FSS—Admin, ) 


(a) To comply with Federal Social Security Administration requirements. 


627-10 CHARTS OF FINANCIAL PARTICIPATION IN GRANTS OF AID 627-10 
(Rev.) OAS, ANB, APSB, ANC 





a nS — 


Portions of this section not relative to the changes 
are omitted from the agenda. 





Aid to Partially Self-supporting Blind Residents 


RATIO OF PARTICIPATION * 


PERIOD COVERED STATE SHARE COUNTY SHARE 


2/1/49 thru of Grant 
10/1/47 thru 1/31/49 of Grant 
3/1/47 thru 9/30/47 of Grant 
9/15/45 thru 2/28/47 of Grant 


1/1/41 thru 9/14/45 of Grant 





*There are no Regular (Code R) or Non-County (Code N) cases as there is 


no federal participation in APSB, 


Regular Non-federal cases (Code R X) -State and county shares are computed (a) 
according to the chart. 


Non-county non-federal cases(Code N$)-The state pays the total amount of 
the grant. 


(a) Terminology changed to apply to new claim forms and procedures so that the 
same Affidavit and Claim Summary forms may be used for both ANB and APSB. 


mb Gee 


ee 


10/1/50 thru 


10/1/48 thru 
9/30/50 


ne re thru 
9/30/48 


oie thru 
9 


30/47 


1/1/40 thru 
9/30/46 


10/1/39 thru 
12/31/39 


7/1/36 thru 
9/30/39 


Prior to 
1/1/36 


627=10 | (Continued) 


Aid to Needy Children (Voucher) 


MAXIMULI STATE BASIS * 


16.50 for payee 

88650 for first 
child, $48 for 
each each additional 
child in in family 


budget unite 


$88.50 for first 
child, $48 for 
each additional 
child in family 
budget unite 


$85.50 for first 
child, $45 for 
each additional 
child in family 
budget unite 


$36 for first 
child, $31.50 
for each addi- 
tional child in 
family budget 
unit. 


$31.50 for first 
child, $28.50 
for each addi- 
tional child in 
family budget 
unite 


$28.50 for first 
child, $2650 
for each addi- 
tional child in 
family budget 
unite 


$20 for each 


NON-FEDERAL 
CASES 


$72 for first 
child, §36 for 


each ‘each additional 
child in the he “home. 


$72 for first 
child, $36 for 
each additional 


child in the home. 


$72 for first 
child, $36 for 
each additional 
child in the home 


$22.50 for each 
childe 


$22.50 for each 
childe 


$2250 for each 
childe 


$20 for each 


child in family | childs 


budget unit. | 


Nonee 


$10 for each 
child in the home 


art fos ely 
$27 for first 
child, $18 ld, $18 for 


each n additional 


child in family 
budget _unit. 
$27 for first 
child, $18 for 
each additional 
child in family 
budget unit. 


$24 for first 
child, $15 for 
each additional 
child in family 
budget unit. 


$24 for first 
child, $15 for 
each additional 
child in family 
budget unite 


$18 for first 
child, $12 for 
each additional 
child in family 
budget unit. 


$18 for first 
child, $12 for 
each additional 
child in family 
budget unite 


$18 for first 
child, $12 for 
each additional 
child in family 
budget unit. 


Nonee 


627-10 


RATIO OF PARTICIPATION 


Federal basis. plus Remainder 


3 for payee an ee and 
3 for each child. 


1/2 up to maximum | 2/3 of 
Federal basis plus 
$3 for each child. 


1/2 up to maximum | 2/3 of 
Federal Basis plus} Remainder 
$1.50 for each 

childe 


1/2 up to waximum |2/3 of 
Federal Basis plus} Remainder 
$1.50 for each 

childe 


1/2 up to maximum 
Federal Basise 


2/3 of 
Remainder 


Federal Basise 


Remainder 


1/3 of 
Rerainder 


1/3 of 
Remainder 


1/3 of 
Remainder 





*Any amount paid over the maximum state basis is county supplemental aid. 
Regular Cases (Code R) - Federal, state,and county shares are computed accord- | (a) 
to the chart. Exclude county supplemental aid. 


Non-federal cases (Code X) - The state and county participate in the total amount 
of the grant (excluding county supplemental aid) 
according to their respective ratios. 


Non-county cases (Code N) - The state pays the remainder of the grant (excluding 
county supplemental aid)after deducting the federal share, 


Non-county, non-federal cases (Code S) - The state pays the total amount of the 
grant (excluding county supplemental aid). 





(a) To include the new amendment to the Social Security Act allowing ANC grant 
for the caretaker. 


-50~ 


- 627-10 (Continued) 627-10 


Aid to Needy Children (Boarding Homes and Institutions) 


MAXIMUM RATIO OF PARTICIPATION 


STATE 
PERIOD COVERED BASIS * STATE SHARE COUNTY SHARE 


10/1/47 thru $72 for first child, 2/3 of Grant 1/3 of Grant 
$36 for each addi- 
tional child in the 
home. 


10/1/39 thru 9/30/47 $22.50 for each child 2/3 of Grant 1/3 of Grant 


in the home. 


7/1/36 thru 9/30/39 $20 for each child in 1/2 of Grant 1/2 of Grant 
the home. 


Prior to 7/1/36 $10 for each child in Total amount of None 
the home grant. 
. 





#Any amount paid over the maximum state basis is county supplemental aid. 


There are no Regular (Code R) or Non-county (Code N) cases as there is no 
federal participation in ANC payments made to children in boarding homes 


or institutions. (a) 


Regukar Non-federal cases (CodeRX) - State and county shares are computed ac- 
cording to the chart. Exclude county 
supplemental aid. 


Non-county non-federal cases(Codet¥S) - The state pays the total amount of the 
grant (excluding county supplemental 
aid). 


(WIC 1510, 1511, 1558, 1554, 2020, 2021, 2186, 2187, 3025, 3042, 3084, 3087, 3087.1, 3420, 
3432, 3472, 34803 FSS-Act) 








(a) Terminology changed to apply to new claim forms and procedures so that the 
same Affidavit and Claim Summary Sheet forms may be used for both voucher 
and BHI claims. 


Sha 


645-02 EXPENDITURES FOR PURPOSES OF ADMINISTRATION 645-02 
(Rev.) OAS, ANB, ANC 


An expenditure for purposes of administration must be for purposes other 
than "assistance" (cash or kind), must be directly pertinent or reasonably re~ 
lated to the provision of assistance in the category to which it is allocated, 
and must not be properly chargeable to another program or to any form of assist- 
ance as such. 


The usual activities involving costs of public assistance administration 
for which federal participation may be claimed are: 


l. 
2. 
36 
he 
De 


Supervising the operation of public assistance programs; 

Developing, evaluating, and modifying standards of operation; 
Maintaining social, financial, and statistical records; 

Preparing and presenting information to official bodies and the public; 
Determining the original and continued eligibility of individuals for 
financial assistance and ascertaining the amount of assistance to be 
granted; e.g.: 


a, The cost of blind-eye examinations to determine eligibility on 
degree of blindness. (See Secs. 180-15, Deterntination of Degree (a) 
of Blindness; 180-20, Review of Examination Reports to Determine 
Degree of Blindness; 160-50, Reexamination of Eyes to Determine 
Continued Eligibility; 235-00, Physician's Reports of Hye Exami- 
nationg; and 645-31, Expenditures for Examinations to Determine 
Eligibility on Degree of Blindness.) 





b. The cost of examination of incapacitated or tuberculous father 
by a private physician, 


c. The cost of $1.00 for search of draft records. (See Sec, 107-85, 
Draft Board Records as Age Evidence, ) 


d. The cost of search of census records, $1.00 for routine search 
or $3.00 provided the circumstances justify a special search. 
(See Sec. 107-65, U.S. Census Records as Age Evidence. ) 


Providing such financial assistance. (W&IC 1553, 2186, 3087; 
FSS-Admin. ) 


(a) To conform to Chapter 48, Statutes of 1950, First Extraordinary Session. 


2 Foe 


‘ . 
A 


645-31 EXPENDITURES FOR B¥8 EXAMINATIONS TO DETERMINE ELIGIBILITY ON 61,5=31 
(Rev.) DEGREE OF BLINDNESS 
ANB 
(a) 
Federal participation may be claimed for cost of required eye examinations 
for Aid to the Blind, (See Secs, 235-00, Physician's Reports of Eye Examination, 
351-50, Reinvestigation of Blindness, and 645-02, Expenditures for Purposes of 


Administration, 180-20, Review of Eye Examination Reports to Determine Degree of 


Blindness ) 


In connection with an application for ANB, the SDSW requires the first 
examination and if the applicant, at his own expense, submits a second report 
which is in conflict with the first, then the SDSW requires a third or resolving 
report, Aecerdingly Reimbursement may be claimed for the-first-and-third-exami— 
Ratiens;-and any additional examinations which the SDSW may require to determine |(a) 


degree of blindness, 





In connection with reinvestigation reimbursement gnay be claimed for the 
required ee examinations to determine degree of blindness (see Secs, 351~50, 
Reinvestigation of Blindness,. and-fer-any~additional-examinatien-whieh-the-SDSW 
may-require 180-25, Successive Eye Examination Reports, 180-50, Re-examination of 
Eyes to Determine Continued Eligibility, and 361-40, Continued Eligibility (a) 
Questioned on Basis of Physician's Report of Eye Examination.) If the SDSW re- 

wires a neuropsychiatric examination to determine degree of blindness, federal 
reimbursement may be claimed, mex 5 eimbursement—mea y—be 









Necessary expenses to the county for transporting an applicant for, or 








recipient of, ANB to obtain the any required eye examination (see Secs, 180-15, (a) 
Determination of Degree of Blindness, and 180-50, Re-examination of Eyes to 
Determine Continued Eligibility) are administrative expenses, subject to federal 
reimbursement provided: 
1. The applicant or recipient is not financially able to meet such costs, 
and 
2. There is no accessible ophthalmologist on the panel or no neuro- 
psychiatrist in the county and the person must be transported to (a) 
another county or state, or 
3. Transportation to another county or state is necessary for examina~ 
tion by an ophthalmologist who had not previously examined the per- 
son, or 
ow The panel 
4h. The distance to the nearest accessible ophthalmologist /or neuro~ 
psychiatrist on_the_pane] in the county is great and transportation (a) 





to his office is necessary, or 


5. The blind person is bedfast and the cost of transportation of the 
ophthalmologist or neuropsychiatrist to the home of the blind person l(a) 
is incurred by the county, or 


6. The blind person requires an attendant to accompany him to the 
ephthaimelegistts examiner's office, thus incurring additional l(a) 
expense, (W&IC 3075, 3087; FSS—Admin.) 


(a) To conform to Chapter 48, Statutes of 1950, First Extracrdinary Session, " 
om Ollee 


